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THE  EFFECT  OF  LECTURE  PRESENTATION  OR  READING 
PRESENTATION  ON  THE  MEASURED  KNOWLEDGE  OF  LAW  ENFORCEMENT 
PERSONNEL  DEALING  WITH  THE  MENTALLY  RETARDED  OFFENDER 

By 

John  C.  Spencer 

December,  1982 

Chairman:  Cary  L.  Reichard 

Major  Department:  Special  Education 

After  an  extensive  review  of  the  available  literature  regarding 
the  mentally  retarded  defendant (s)  and  mentally  retarded  offender (s), 
several  important  facts  clearly  illustrated  a need  for  research  in 
this  area.  The  facts  which  surfaced  should  be  of  great  concern  not 
only  to  special  educators  but  also  to  law  enforcement  personnel.  In 
the  southeastern  United  States  the  percentage  of  mentally  retarded 
individuals  in  prison  is  27  percent,  with  the  national  average  at 
10  percent.  These  percentages  are  significantly  above  the  2-3  per- 
cent of  individuals  in  the  general  population  of  the  United  States 
who  are  mentally  retarded. 

The  most  common  offense  committed  by  mentally  retarded  individuals, 
as  cited  by  researchers,  is  personal  assault.  These  personal  attacks 
comprise  49  percent  of  all  cases  involving  the  retarded.  However,  the 
average  sentence  for  the  mentally  retarded  person  is  18  years,  while 
the  average  sentence  for  the  normal  population  is  8.9  years. 
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Further  research  revealed  that  while  10  percent  of  the  population 
in  prison  tested  at  an  IQ  level  less  than  70,  91  percent  of  all 
criminal  justice  personnel  had  received  no  formal  or  informal  instruc- 
tion in  the  area  of  mental  retardation.  This  research  addressed  two 
issues.  First,  a curriculum  suitable  for  training  law  enforcement 
officers  in  regard  to  mental  retardation  was  developed.  Then,  research 
was  conducted  to  determine  the  most  appropriate  means  by  which  to  pre- 
sent this  curriculum. 

Three  groups  of  law  enforcement  personnel  were  utilized  in  this 
study  to  determine  the  best  approach  to  providing  instruction.  These 
groups  were  designated  as  (a)  the  control  group,  (b)  the  reading  group, 
and  (c)  the  lecture  group.  Each  group  was  given  a pretest  and  a posttest. 
These  tests  provided  scores  in  the  areas  of  content  awareness  and  dis- 
position of  hypothetical  cases. 

While  an  analysis  of  the  data  by  use  of  an  ANCOVA  and  a Scheffe 
indicated  no  significant  difference  in  the  disposition  of  cases,  there 
was  a significant  difference  in  the  acquisition  of  content  awareness 
between  the  treatment  groups.  The  group  receiving  the  lecture  presenta- 
tion was  significantly  better  than  the  other  two  groups. 

Further  research  on  the  area  of  the  mentally  retarded  offender 
appears  warranted.  Training  programs  for  all  law  enforcement  personnel 
should  be  developed  to  better  prepare  officers  who  will  eventually  come 
in  contact  with  a suspect  who  appears  to  be  mentally  retarded. 


CHAPTER  I 


INTRODUCTION 


In  the  past  decade  the  field  of  special  education  has  experienced 
a change  which  has  irretrievably  altered  the  content  and  scope  of 
special  education  programs.  The  impact  of  concepts,  such  as  normal- 
ization (Wolfensberger,  1972),  deinstitutionalization  (Blatt,  Bogdan, 
Biklen,  § Taylor,  1977;  Vitello,  1976),  and  equal  treatment  under 
the  law  (Melcher,  1976;  Turnbull  § Turnbull,  1975),  are  only  now 
being  dealt  with  by  educators  throughout  the  United  States . 

The  simultaneous  implementation  of  new  laws  and  educational 
practices  has  given  visibility  to  a group  of  individuals  heretofore 
avoided  by  most  special  education  programs.  These  individuals  are 
mentally  retarded  persons  who  have  become  involved  with  the  criminal 
justice  system  as  defendants  or  offenders  (Menolascino,  1975). 

The  criminal  justice  system  appears  to  deal  with  an  unusually 
high  number  of  mentally  retarded  citizens,  when  compared  to  the  per- 
centage of  people  labeled  mentally  retarded  within  the  general  popula- 
tion of  the  United  States.  The  accepted  statistic  for  the  number  of 
mentally  retarded  people  in  the  general  population  is  2 to  3 percent 
(Kauffman  § Payne,  1975). 
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This  figure  is  in  stark  contrast  to  the  number  of  inmates 
identified  as  mentally  retarded  in  prisons  throughout  the  United 
States.  Estimates  of  this  population  range  from  5 percent  (Beier, 

1964)  to  74  percent  (Allen,  1968).  Zeleny  (1933)  reported  the  number 
of  mentally  retarded  inmates  to  be  30  percent  of  the  penal  population. 

On  the  other  hand.  Brown  and  Courtless  (1971)  set  the  percentage  of 
inmates,  within  the  prison  population,  with  an  intelligence  quotient 
of  less  than  70  at  9.5  percent.  The  research  of  the  Atlanta  Association 
of  Retarded  Citizens  (1975)  reveals  that  the  Georgia  penal  system  is 
made  up  of  27  percent  mentally  retarded  offenders  (Schilit,  1979). 

Obviously  there  are  varying  opinions  as  to  the  number  of  properly 
identified  retarded  offenders  within  the  criminal  justice  system. 

These  differing  research  results  can  be  credited  to  variations  in  the 
test  instruments  selected,  the  definition  of  mental  retardation  used, 
the  culture  bias  of  the  tests  employed,  or  the  circumstances  under 
which  the  tests  were  administered  (Santamour  § West,  1977).  These 
considerations  are  but  a few  of  the  possible  reasons  for  the  wide 
range  of  estimates  of  the  number  of  mentally  retarded  inmates  being 
provided  by  the  officials  of  penal  systems  in  this  country.  The 
estimate  of  10  percent  as  a prevaling  figure  appears  most  often  in 
the  literature  and,  therefore,  will  be  used  by  this  author  for  descrip- 
tive purposes  (Brown  § Courtless,  1971;  Gettinger,  1976;  Maceachron, 

1979;  Mittler,  1977;  Santamour  8 West,  1977;  Schilit,  1979). 

The  past  has  established  a grim  backdrop  of  neglect  and  myths 
that  must  be  overcome  to  remediate  the  mentally  retarded  offender. 
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Prior  to  the  turn  of  the  20th  century,  professionals  of  the  criminal 
justice  system  did  little  to  differentiate  between  criminals  and 
mentally  retarded  people.  Between  1880  and  1920  the  professional 
view  was  clearly  a notion  that  the  mentally  retarded  person  was  by 
nature  predisposed  to  criminality. 

The  period  of  1921  - 1960  has  been  labeled  a period  of  "Denial 
and  Neglect,"  denial  that  the  mentally  retarded  individual  was  trapped 
within  the  penal  system,  and  when  identified,  was  still  not  treated 
based  on  an  individual  basis.  During  this  period  attempts  were  first 
initiated  to  link  social  factors  to  intelligence. 

A new  awareness  generated  by  the  legal  community  began  in  1960. 
From  1960  to  the  present,  serious  efforts  have  been  made  to  identify 
mentally  retarded  inmates  and  provide  rehabilitation.  This  effort  is 
based  on  an  awareness  that  the  current  circumstances  are  an  artifact 
of  the  criminal  justice  system  and  not  a causal  relationship  between 
mental  retardation  and  criminal  behavior  (Santamour  § West,  1977). 

The  criminal  justice  system  is  currently  not  equipped  to  cope  with 
the  demands  of  a mentally  retarded  person  in  the  normal  process  of 
meting  out  justice  or  in  the  rehabilitation  activities  within  the 
penal  system  (Biklen,  1977;  Menolascino,  1975).  If  this  position,  set 
forth  by  Santamour  and  West  (1977),  is  to  be  accepted,  a major  effort 
is  needed  to  train  criminal  justice  personnel  to  identify  and  correctly 
handle  the  23,700  mentally  retarded  individuals  currently  in  prison 
(Gettinger,  1976).  At  this  time,  91  percent  of  the  criminal  justice 
personnel  have  received  no  formal  or  informal  training  in  the  area  of 
mental  retardation  (Schilit,  1979). 
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Training  of  the  peace  officers  associated  with  the  criminal 
justice  process  is  called  for  by  many  authors  who  have  conducted 
research  with  incarcerated  populations.  The  training  of  law  enforce- 
ment officers  appears  to  be  a logical  starting  point  if  the  legal 
rights  of  the  mentally  retarded  inmate  are  to  be  protected 
(Menolascino,  1975;  Santamour  § West,  1977;  Schilit,  1979). 

The  Problem 

It  was  the  purpose  of  this  study  to  address  the  problem  at  any 
entry  point.  The  point  of  entry  to  the  criminal  justice  system, 
which  was  selected  for  research,  was  the  actions  and  judgments  of 
the  peace  officer  that  is  called  to  the  arrest  site  or  makes  the 
initial  contact  with  the  retarded  offender. 

The  research  process  resulted  in  the  instruction  of  peace 
officers  in  the  characteristics  and  suggested  procedures  for  the 
handling  of  the  mentally  retarded  offender.  This  material  was 
provided  by  way  of  the  appropriate  reading  material  or  presentation 
of  material  by  lecture. 

Statement  of  the  Problem 

The  problem  investigated  in  this  research  was:  What  are  the 

measurable  differences  in  awareness  or  disposition  with  regard  to 
the  mentally  retarded  defendant (s)  or  mentally  retarded  offender (s) 
by  three  groups  of  peace  officers:  a control  group,  a reading  group, 
and  a lecture  group. 
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Delimitation  of  the  Study 

The  research  was  conducted  with  three  groups  each  of  which 
included  a minimum  of  15  peace  officers.  These  officers  were  drawn 
from  three  law  enforcement  training  programs  located  in  northern 
and  central  Florida.  The  subjects  were  drawn  from  the  following 
training  programs:  St.  Augustine  Technical  Center,  St.  Augustine, 

Florida;  Central  Florida  Community  College,  Ocala,  Florida;  and 
Santa  Fe  Community  College,  Gainesville,  Florida. 

The  students  in  these  three  programs  were  basic  training  level 
officers  and  composed  the  population  from  which  the  random  samples 
were  drawn.  After  completion  of  the  entire  training  program,  the 
student  officers  are  certified  and  assigned  to  work  in  the  field  as 
salaried  peace  officers. 

Limitations  of  the  Study 

Generalizability  of  this  research  is  limited  by  the  lack  of 
control  which  the  researcher  had  in  regard  to  the  homogeneity  of 
the  population  from  which  the  random  samples  were  drawn.  All  peace 
officers  trained  were  at  the  basic  level;  however,  some  may  have 
been  inexperienced  and  others  may  have  had  prior  experience  in  the 
military  or  with  other  departments. 


6 


Definition  of  Terms 

Criminal  Justice  System — The  criminal  justice  system  encompasses 
the  activities  of  peace  officers,  lawyers  and  judges  (Schilit,  1979). 

Defendant — The  person  defending  or  denying;  the  party  against 
whom  relief  or  recovery  is  sought  in  an  action  or  suit  (Black,  1968). 

Mental  Retardation— Mental  retardation  refers  to  significantly 
subaverage  general  intellectual  functioning  existing  concurrently  with 
deficits  in  adaptive  behavior,  and  manifested  during  the  developmental 
period  (Grossman,  1973). 

Offender— Commonly  used  in  statutes  to  indicate  person  implicated 
in  the  commission  of  a crime  and  includes  person  guilty  of  a misdemeanor 
(Black,  1968). 

Peace  Officers — This  term  is  variously  defined  by  statute  in  the 
different  states;  but  generally  it  includes  sheriffs  and  their 
deputies,  constables,  marshals,  members  of  the  police  force  of  cities, 
and  other  officers  whose  duty  is  to  enforce  and  preserve  the  public 
peace  (Black,  1968). 


Summary 

The  mentally  retarded  comprise  approximately  2 to  3 percent  of  the 
general  population  of  the  United  States  (Kauffman  § Payne,  1975).  At 
the  same  time  estimates  of  the  penal  population  place  the  percentage  of 
mentally  retarded  offenders  at  conservatively  10  percent.  Other 
estimates  range  from  .5  percent  (Beier,  1964)  to  74  percent  (Allen, 
1968)  for  the  same  group. 
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In  addition  to  the  large  percentage  of  mentally  retarded 
offenders  in  prison  compared  to  the  general  population,  the  mentally 
retarded  are  subject  to  other  abuses  by  the  American  Criminal 
Justice  System. 

In  view  of  the  fact  that  91  percent  of  the  criminal  justice 
personnel  have  received  no  formal  or  informal  training  in  the  area 
of  mental  retardation  (Schilit,  1979)  the  above  is  understandable 
but  not  a situation  which  should  be  allowed  to  continue.  The  train- 
ing of  entry  level  peace  officers  is  a first  step  to  equal  treatment 
for  all  citizens. 


CHAPTER  II 


LITERATURE  REVIEW 


A mentally  retarded  citizen  caught-up  in  the  American  criminal 
justice  system  is  by  no  means  a new  problem  to  the  professional 
special  educator.  However,  as  more  community  based  facilities  and 
services  are  established  to  implement  deinstitutionalization,  a 
potential  exists  for  a dramatically  worsening  situation  (Blatt  et  al . , 
1977;  Vitello,  1976)  for  the  mentally  retarded  person. 

Surveys,  conducted  by  both  Scheerenberger  (1976)  and  Conroy 
(1977),  point  to  the  establishment  of  smaller  and  more  numerous  resi- 
dential settings  as  a national  trend.  This  approach  to  deinstitution- 
alization has  been  operationalized  in  an  environment  which  already 
has  a dearth  of  needed  support  services. 

When  the  realistic  requirements  for  social  services  needed  by 
the  handicapped  are  reviewed  in  light  of  what  is  available  in  the 
community,  it  is  difficult  not  to  assume  a skeptical  point-of-view 
in  regard  to  successful  community  placement  (Aninger,  Growick,  § 
Bolinsky,  1979;  Schwartz,  1977;  Turnbull  § Turnbull,  1975). 

In  the  past  decade  the  opportunity  for  the  mentally  retarded 
individual  to  become  involved  with  law  enforcement  personnel  has  been 
increased  by  deinstitutionalization  and  the  opening  of  230  group  homes 
and  workshops  between  1972  and  1974  alone  (Bruininks  et  al.,  1980). 
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Penal  Population 

Studies  which  have  been  conducted  to  determine  the  percentage  of 
the  penal  population  classified  as  mentally  retarded  have  provided  a 
range  of  estimates  from  .5  percent  (Beier,  1964)  to  74  percent  (Allen, 
1968).  Other  estimates  of  the  percentage  of  mentally  retarded  indivi- 
duals that  are  incarcerated  are  as  diverse  as  33  percent  (Rowan,  1972), 
9.5  percent  (Brown  § Courtless,  1971)  and  4.1  percent  (Haskins  $ Friel, 
1973).  Obviously,  there  is  a wide  variation  in  the  estimated  percentage 
of  mentally  retarded  people  in  America's  prisons.  This  variation  can  be 
accounted  for  in  different  ways.  Several  authors  report  that  the 
variance  to  be  the  possible  results  of 

(1)  Different  IQ  levels  being  used  to  establish  the  presence  of 
mental  retardation  (Rowan,  1976). 

(2)  The  testing  instruments  that  are  used  have  been  found  to  re- 
flect a cultural  bias.  The  bias  gave  the  white  middle-class,  Anglo- 
Saxon,  Protestant  a measurable  advantage  (Santamour  $ West,  1977). 

(3)  A shortage  in  mental  health  professionals  resulted  in  marginally 
or  unqualified  staff  administering  test  instruments  to  new  inmates 
(Haskins  § Friel,  1973). 

(4)  Group  vs.  individual  testing  procedures  that  have  been  and  are 
being  used  (Maceachron,  1979). 

(5)  The  time  and  circumstances  with  regard  to  the  immediate  environ- 
ment at  the  time  of  the  test  (Maceachron,  1979). 

(6)  No  psychometric  evaluation  had  been  conducted  with  inmates 


(Allen,  1970). 
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The  estimate  of  10  percent  prevalence  of  mental  retardation  in 
our  nation's  penal  system  appears  most  frequently  in  the  literature 
as  a national  average,  and  therefore  for  the  purposes  of  this  study 
will  be  used  as  an  indicator  of  the  percentage  of  mentally  retarded 
individuals  that  are  imprisoned.  The  reader  is  reminded  that  the 
10  percent  figure  is  a national  average  and  when  prevalence  is  viewed 
on  a regional  basis  the  situation  appears  quite  differently. 

Researchers  in  Texas  found  a rate  of  10  percent  for  adult 
retarded  offenders  and  12  to  16  percent  for  the  mentally  retarded 
juvenile  offenders  population.  The  Atlanta  Association  for  Retarded 
Citizens  (1975)  attempted  to  identify  the  number  of  mentally  retarded 
inmates  in  the  Georgia  penal  system  and  set  the  figure  at  27  percent. 

The  South  Carolina  Department  of  Corrections  (1973)  reported  the 
number  of  mentally  retarded  inmates  in  that  state  system  to  be  8 per- 
cent . 

Using  national  surveys,  Haskins  and  Friel  (1973)  established  the 
percentage  of  mentally  retarded  in  prison  as  4.1  percent,  while  Brown 
and  Courtless  (1971)  found  the  percentage  to  be  9.5  for  the  same  popula- 
tion. The  report  by  Brown  and  Courtless  (1971),  indicating  that  9.5 
percent  of  the  national  penal  population  is  labeled  mentally  retarded, 
was  based  on  an  average  taken  from  different  locations  in  the  United 
States.  The  reported  data  ranged  from  2.6  percent  in  the  mountain 
states  to  24.3  percent  in  the  East-South  Central  States,  and  from 
7.9  percent  (South  Carolina)  to  39.6  percent  (Georgia)  as  a high. 
Regardless  of  the  percentage  of  mentally  retarded  individuals  in  prison 
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when  it  is  considered  that  no  more  than  1 percent  of  all  arrested 
individuals  will  be  placed  in  confinement  in  a correctional  institu- 
tion (Marsh,  Frield,  § Eissler,  1975)  the  conservative  prevalence 
rate  of  10  percent  appears  to  be  an  unnecessary  burden  to  place  on 
the  mentally  retarded  person. 

The  Individual 

To  understand  a group  of  individuals,  more  needs  to  be  known 
about  them  than  simply  what  percentage  of  a larger  group  they  comprise. 
As  viewed  by  the  criminal  justice  system,  three  major  facets  of  the 
mentally  retarded  offender  are  critical.  These  three  facets  are  the 
social,  personality,  and  legal  characteristics.  Rowan  (1976)  pointed 
out  that  the  mentally  retarded  lawbreaker  is  not  a single  class,  but 
rather  it  is  a group  of  individuals  with  similar  traits. 

Social  Characteristics 

The  mentally  retarded  offender  can  be  described  in  the  following 
manner : 

(1)  An  individual  who  is  several  years  older  than  the  non- 
retarded  inmates  which  make  up  his  peer  group.  The  retarded  offender 
will  normally  be  in  his  late  20's  or  early  30's. 

(2)  This  person  is  a high  school  drop-out,  leaving  the  school 
system  between  the  sixth  and  eighth  grades.  The  educational  skill 
which  this  person  possesses  is  approximately  a second  or  third  grade 
equivalency.  While  in  public  school  these  individuals  were,  as  a 
rule,  attending  special  education  classes. 
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(3)  The  individuals  in  question  are  usually  members  of  a 
minority  socio-economic  group  and  living  on  welfare  or  earning 
a living  which  places  them  at  the  poverty  level.  Jobs  held  by 
this  group  are,  by  and  large,  unskilled  or  low-skill  employment. 

(4)  The  offender  is  likely  to  be  a physically  mature  male. 

(5)  The  prisoner  will  more  often  than  not  be  mildly  retarded 

or  near  borderline  intelligence.  Few  severely  or  profoundly  retarded 
are  arrested  and  only  occasionally  are  the  moderately  retarded 
(Maceachron,  1979;  Menolascino,  1974;  Rowan,  1976;  Santamour  § West, 
1977). 

Personality  Characteristics 

The  personality  traits  of  the  mentally  retarded  inmate  are  equally 
as  general  as  the  demographic  data  which  are  cited  above.  These  data 
indicate  that 

(1)  The  mentally  retarded  offender  tends  to  look  to  others  for 
approval  and  evaluation  of  their  behavior.  A low  level  of  self-esteem 
is  common. 

(2)  The  arrested  person  has  an  inability  to  tolerate  frustration 
or  delayed  gratification. 

(3)  A low  level  of  motivation  coupled  with  an  inability  to  develop 
meaningful  relationships  with  people  is  not  uncommon. 

(4)  The  retarded  offender  is  often  anxious  to  be  accepted,  quick 
to  engage  in  conversation,  easily  persuaded  and  can,  on  occasion, 
become  demanding  in  order  to  secure  personal  attention  (Harbach, 

1976;  Menolascino,  1974;  Rowan,  1976;  Santamour  5 West,  1977). 
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Legal  Characteristics 

The  legal  description  of  the  mentally  retarded  offender  is  as 
follows: 

(1)  The  average  sentence  is  18  years  for  retarded  inmates  when 
life  sentences  are  included  and  8.9  years  when  the  sentences  are 
evaluated  without  considering  life  sentences.  This  is  compared  to 
an  average  of  3.9  years  for  the  non-retarded  inmate  (Rowan,  1976). 

(2)  Maceachron  (1979)  reported  that  the  most  frequent  crimes 
committed  by  the  retarded  are  offenses  against  people,  with  the  next 
most  common  crime  against  property.  Rowan  (1976),  on  the  other  hand, 
found  breaking  and  entering  and  burglary  as  the  most  frequent  crimes  of 
the  offender  who  is  mentally  retarded.  However,  Rowan  did  say  that 
the  number  of  violent  crimes  among  the  retarded  offenders  is  higher 
than  the  non-retarded  counterpart.  Brown  and  Robbins  (1979)  state 
that  the  most  common  type  of  crime  for  the  retarded  is  a personal 
attack,  at  the  rate  of  49  percent  of  all  types  of  crimes  committed. 

The  individual  described  above  has  not  faired  well  when  contact 
is  made  with  the  criminal  justice  system  or  the  penal  system.  Abuse 
of  the  mentally  retarded  is  common  and  is  based  on  the  lack  of  train- 
ing and  myth  (Menolascino,  1975;  Santamour  $ West,  1977).  While  these 
problems  are  apparent  within  the  criminal  justice  system  and  the  penal 
system,  much  of  the  recent  renewed  interest  in  the  mentally  retarded 
person  involved  with  the  law  has  been  generated  by  professionals  from 
the  legal  community  (Alperin  et  al.,  1979;  Rowan,  1976). 
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The  abuses  of  mentally  retarded  citizens  by  the  criminal 
justice  system  are  stated  by  Santamour  and  West  (1977)  as 
follows : 

(1)  Almost  8 percent  of  all  mentally  retarded  offenders  within 
the  criminal  justice  system  are  not  represented  by  legal  counsel  in 
court.  When  an  attorney  is  present  for  the  defense,  in  69  percent 
of  the  cases  the  court  appointed  the  counselor. 

(2)  Fifty-nine  percent  of  the  retarded  defendants  enter  a plea 
of  guilty  as  charged. 

(3)  Eighty  percent  of  the  cases  involving  the  retarded  people 
do  not  attempt  plea  bargaining,  and  are  convicted  as  charged. 

(4)  Of  the  cases  in  which  a retarded  defendant  is  involved, 

66  2/3  percent  provide  confessions  or  incriminating  statements. 

(5)  Seventy-eight  percent  of  the  cases  for  the  defense  of  a 
retarded  person  request  no  pre-trial  psychological  or  psychiatric 
examination. 

(6)  In  92  percent  of  the  cases  the  issue  of  competency  to  stand 
trial  was  never  raised. 

(7)  In  88  percent  of  the  cases  no  post-trial  appear  was  made. 

(8)  In  84  percent  of  the  cases  no  post  conviction  relief  was 
requested  (Foss  § Beermann,  1976;  Morrow,  1976). 

Haskins  and  Friel  (1973)  reported  that  the  disproportionate 
number  of  mentally  retarded  citizens  within  the  criminal  justice 
system  are  a legal  and  administrative  artifact  of  the  system  and  not 
the  result  of  any  direct  causal  relationship  between  mental  retarda- 
tion and  criminal  behavior.  The  training  of  criminal  justice 
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personnel  to  recognize  the  difference  between  myth  and  truth  in  regard 
to  the  mentally  retarded  offender  was  suggested  as  an  important  step 
in  alleviating  the  problems  within  our  nation's  prisons. 

Involvement  with  Criminal  Law 

A mentally  retarded  person  can  become  involved  with  a peace 
officer  in  one  of  three  ways: 

(1)  When  they  are  lost,  confused,  or  in  need  of  guidance. 

(2)  When  they  are  the  lawbreaker. 

(3)  When  they  are  the  victim  of  a criminal  act  (Schneider,  1978). 
Arrest 

A peace  officer  at  the  arrest  site  has  a great  deal  to  cope  with 
in  terms  of  properly  handling  a mentally  retarded  individual.  First, 
the  peace  officer  must  overcome  a long  history  of  myths  about  the 
mentally  handicapped  in  order  to  make  a judgment  as  to  whether  the 
defendant  he  is  dealing  with  is  a "Wise  Guy"  or  a handicapped  individual. 
Schilit  (1979)  found  that  91  percent  of  all  criminal  justice  personnel 
had  neither  formal  nor  informal  training  in  the  field  of  mental  retarda- 
tion. This  dearth  of  experience  leaves  the  peace  officer  with  little 
to  go  on  except  guesswork  and  chance. 

Myths  which  appear  often  in  the  literature  are 

(1)  The  retarded  are  "Born  Criminals." 

(2)  The  preponderance  of  retarded  males  in  the  offender  population 

is  accounted  for  by  Mendel's  Law:  "Intelligence  is  a hereditary  unit- 

character  directly  related  to  the  symptom  of  mental  retardation." 
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(3)  The  retarded  characteristically  commit  dangerous  crimes 
of  physical  assault,  especially  sexual  assault. 

(4)  The  retarded  cannot  foresee  the  consequences  of  their 
actions  and  hence  cannot  be  deterred  by  normal  punishment 
(Menolascino,  1975). 

Since  Goddard's  initial  investigation  in  1914  (Menolascino, 

1975),  over  450  studies  have  been  published  which  address  the 
mentally  retarded  offender's  intellectual  dimensions.  None  have 
offered  conclusive  evidence  that  mental  retardation  plays  a primary 
role  in  criminal  behavior  (Menolascino,  1975).  Regardless  of  this 
large  block  of  literature,  which  fails  to  establish  a causal  rela- 
tionship between  mental  retardation  and  criminal  behavior,  peace 
officers  continue  to  use  guesswork  and  rumor  to  identify  and  handle 
the  retarded  offender  (Allen,  1966;  Biklen,  1977;  Menolascino,  1975; 
Santamour  § West,  1977;  Schilit,  1979). 

It  is  clear  that  if  the  peace  officer  were  trained  properly  to 
recognize  mental  retardation,  the  number  of  arrests  would  be  reduced 
and  efforts  could  be  made  to  obtain  appropriate  assistance  for  mentally 
retarded  individuals  involved  with  the  law  (Menolascino,  1975).  The 
training  of  all  criminal  justice  personnel  is  critical  to  the  normal- 
ization of  the  mentally  retarded  citizen,  as  well  as  insuring  the 
protection  of  a citizen's  right  to  fair  treatment  before  the  bar. 


CHAPTER  III 


METHODOLOGY 


This  chapter  describes  research  procedures  used  to  compare 
two  methods  of  instruction.  In  this  study  a comparison  was  made 
between  instruction  provided  through  a reading  only  and  a lecture 
format  training  program  for  peace  officers.  The  instruction  pro- 
vided information  on  the  characteristics  of  the  mentally  retarded 
and  appropriate  procedures  to  be  utilized  by  law  enforcement  per- 
sonnel who  come  into  contact  with  the  mentally  retarded  offender. 

Subj  ects 

The  subjects,  composed  of  99  basic  level  peace  officers,  were 
drawn  from  three  law  enforcement  training  programs  located  in  north 
and  central  Florida.  The  subjects  were  individuals  sponsored  by 
state,  county,  or  municipal  law  enforcement  agencies  and  selected 
as  students  by  the  police  training  centers.  Demographic  information 
on  the  subjects  in  this  study,  listed  by  treatment  group,  is  located 
in  Appendix  A. 
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The  three  training  programs  which  participated  in  this 
research  were  St.  Augustine  Technical  Center,  St.  Augustine, 

Florida;  Central  Florida  Community  College,  Ocala,  Florida;  and 
Santa  Fe  Community  College,  Gainesville,  Florida.  These  three 
were  selected  from  an  available  roster  of  37  certified  police 
training  centers  within  the  state  of  Florida. 

Setting 

Personal  contact  was  made  with  directors  of  training  programs 
and  appointments  were  made  to  discuss  possible  involvement  of  the 
school  in  this  research  effort.  Classes  conducted  for  basic  level 
law  enforcement  officers  are  normally  convened  only  twice  a year 
making  a long  range  scheduling  commitment  necessary.  Agreements 
were  made  with  directors  expressing  an  interest  in  becoming  involved 
in  the  research  project  to  provide  training  to  the  students  enrolled 
in  their  programs.  Classes  were  conducted  on  the  campus  of  the 
specific  training  center  and  all  research  costs  were  born  by  the 
researcher. 


Materials 

All  classroom  materials,  desks,  chairs,  and  personal  student 
supplies  were  provided  by  the  personnel  of  the  police  training  center. 
The  treatment  related  material  were  provided  by  the  researcher.  These 
items  included  student  handouts,  35  mm  slides,  curriculum  material. 


and  test  instruments. 
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Procedures 

A graduate  student  enrolled  in  a doctoral  program  at  the  University 
of  Florida  presented  the  instruction  to  all  three  treatment  groups. 
Specifically  these  treatment  groups  were:  Group  One— Control,  Group 

Two — Lecture,  and  Group  Three — Reading.  Each  group  was  administered 
a pretest  (Appendix  B) , a posttest  (Appendix  C) , and  a set  of  case 
studies  (Appendix  D)  coupled  with  a specific  treatment  procedure. 

The  pretest  and  posttest  documents  represented  a structured- 
response  test  instrument  (Thorndike  § Hagen,  1969).  Additionally,  the 
pretest  and  posttest  dealt  with  the  same  content  presented  by  the  train- 
ing package.  The  pretest  and  posttest  were  documents  which  provide  13 
objectively  scored  questions  on  each  instrument  in  a multiple-choice 
format.  Prior  to  the  initiation  of  research,  the  present  and  posttest 
instruments  were  submitted  to  a field  test  to  insure  that  the  same  con- 
tent was  tested  by  both  forms  of  the  test  (Appendix  E) . This  effect 
rendered  a high  correlation  between  the  two  tests.  Employing  a Pearson 
correlation  coefficient  procedure  (Shavelson,  1981)  the  field  test 
rendered  a coefficient  of  .990  (see  Appendix  E) . The  case  studies 
portion  of  the  posttest  was  composed  of  four  case  studies  followed 
by  five  questions  each.  Each  question  provided  for  a response  on  a 
Likert  scale  which  ranged  from  1 (least  likely  action  to  be  taken)  to 
5 (most  likely  action  to  be  taken).  These  case  studies  were  developed 
from  existing  legal  cases  now  on  report  with  the  Florida  criminal 
justice  system  (See  Appendix  D) . 

The  lecture  treatment  was  provided  with  a strict  adherence  to 
the  Instructor's  Manual  (Appendix  F).  In  the  case  of  the  reading 
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treatment,  the  students  received  the  training  package  (Appendix  G) 
and  were  asked  to  take  whatever  portion  of  the  next  one  and  one-half 
hours  which  would  be  required  to  read  the  material.  When  the  student 
completed  reading  the  material  or  at  the  end  of  the  reading  period, 
the  posttest  was  administered. 

The  control  group  received  the  pretest,  no  treatment  at  all,  and 
then  at  the  appropriate  time,  the  posttest  was  administered. 

The  selection  of  a class  for  each  of  the  different  treatments 
was  done  with  the  use  of  a random  table  (Shavelson,  1981) . Once  the 
selection  was  made  the  director  of  the  police  training  program  was 
solicited  for  approval  of  the  participation  of  these  students  in  the 
research  project. 


Design 

This  research  was  designed  to  provide  the  subjects  with  content 
dealing  with  the  mentally  retarded  offender  and  to  provide  information 
to  assist  the  peace  officer  in  handling  these  individuals  at  the  arrest 
site.  Each  group  received  a pretest,  posttest,  and  case  studies.  The 
lecture  treatment  group  was  provided  information  through  a lecture 
format,  the  reading  treatment  group  was  provided  information  on  the 
mentally  retarded  offender  to  read,  and  the  control  group  was  provided 
no  intervention. 

The  pretest  and  posttest  were  designed  to  test  basic  factual 
information.  The  pretest  assesses  the  subject's  awareness  in  the 
area  of  mental  retardation  prior  to  instruction.  Having  established 
this  baseline,  the  appropriate  treatment  was  administered.  At  the 
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completion  of  the  instruction  a posttest  was  administered.  This 
posttest  assessed  the  acquisition  of  information  on  the  part  of  the 
student  and  determined  if  the  subject's  opinions  had  been  directed 
as  a result  of  a specific  treatment.  The  assessment  of  the  subject's 
opinion  was  accomplished  by  way  of  a dispositional  assessment  which 
was  a component  of  the  curriculum  content  posttest.  A display  of  the 
research  design  follows: 

EXPGP1  = R °1  X1  °2  °3 
^XPGP2  = P ^1  x2  O3 
expGP3  = R °1  ~ °2  °3 
R = Randomization 
0^  = Pretest 

02  = Posttest 

03  = Case  Studies 

Xi  = Lecture  Treatment 
X2  = Reading  Treatment 

expGP1  = Experimental  Group  One  (Lecture) 

EXPgp2  = Experimental  Group  Two  (Reading) 
expGP3  = Experimental  Group  Three  (Control) 

Data  Analysis 

The  data  were  analyzed  using  two  procedures.  The  pretest  and 
posttest  were  examined  by  use  of  ANCOVA  (Kirk,  1968;  Wildt  § Ahtola, 
1978) . The  dispositional  portion  of  the  evaluation  was  reviewed  by 
examining  the  Likert  Scale  format  with  an  ANCOVA  (Kirk,  1968).  After 
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completion  of  the  case  studies  examination  the  dispositional  data  were 
reviewed  for  relationships  between  awareness  and  disposition. 

The  established  alpha  level  is  .05  for  the  ANCOVA.  Planned 
comparisons  were  conducted  in  the  form  of  a Scheffe's  test  (Shavelson, 
1981). 


CHAPTER  IV 


RESULTS 


This  study  was  conducted  to  compare  two  different  instructional 
techniques,  lecture  and  reading,  on  the  training  of  law  enforcement 
personnel  with  regard  to  the  mentally  retarded  offender/defendant. 

The  statistical  procedure  employed  was  a one-way  analysis  of  co- 
variance  (ANCOVA)  (Kerlinger,  1973;  Kirk,  1968).  The  covariate 
selected  was  the  pretest.  The  alpha  level  was  established  at  .05. 

Null  Hypotheses 

This  research  examined  two  null  hypotheses.  These  hypotheses 

were 

1.  There  is  no  measurable  differences  in  awareness  with  regard 

to  the  mentally  retarded  defendant (s)  or  mentally  retarded  offender (s) 
by  three  groups  of  peace  officers:  a control  group,  a reading  group, 

and  a lecture  group. 

2.  There  is  no  measurable  differences  in  disposition  with  regard 

to  the  mentally  retarded  defendant(s)  or  mentally  retarded  offender(s) 
by  three  groups  of  peace  officers:  a control  group,  a reading  group, 

and  a lecture  group. 
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ANCOVA  Procedure 

To  determine  if  the  assumption  of  parallel  scopes  required  for 
an  ANCOVA  procedure  had  been  met,  the  interaction  between  the  pre- 
test and  the  independent  group  variable  was  examined.  The  computed 
F of  1.48  for  the  group  by  pretest  interaction  was  non-significant 
at  a = .05.  Since  no  interaction  was  found  the  ANCOVA  procedure  was 
used  to  analyze  results. 

A one-way  ANCOVA  procedure  was  used  to  test  the  null  hypotheses. 
These  tests  were  conducted  at  the  a=  .05  level.  The  ANCOVA  for  the 
variable  awareness  employed  2 and  95  degrees  of  freedom,  while  the 
variable  of  disposition  used  2 and  96.  (See  Table  1.) 

Table  1 


Analysis  of  Covariance  for  Awareness 


Source 

df 

MS 

F 

Pretest 

1 

33.63 

11.55* 

Group 

2 

155.37 

53.34* 

Error 

95 

2.91 

*Significant  at  a = .05. 

The  reported  adjusted  means  for  awareness  are  displayed  in 
Table  2.  The  ANCOVA  of  awareness  rendered  an  F statistic  of  59.48, 
which  is  significant  at  the  a = .05  level  with  2 and  95  degrees  of 
freedom.  A one-way  ANCOVA  conducted  with  the  dispositional  data 
yielded  non-significant  results.  (See  Table  3.) 
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Table  2 

Obtained  and  Adjusted  Means,  Standard  Deviations, 
and  Analysis  of  Covariance  Summary  Table  for  Peace  Officers 
Posttest  Performance  Scores 


Treatment 

N 

Obtained 

X 

SD 

Adjusted 

X 

Control 

39 

7.54 

2.00 

7.50 

Lecture 

44 

11.59 

1.34 

11.61 

Reading 

16 

10.25 

1.81 

10.28 

df 

MS 

F 

Between  Treatment 
Groups 

2 

171.89 

59.48* 

Error 

96 

2.89 

Note.  Maximum  score  = 

13 

*p  < .05 

Table  3 

One-Way  Analysis 

of  Case  Studies  by  Treatment  Group 

Source 

df 

MS 

F 

Between  Groups 

2 

68.9901 

0.843* 

Within  Groups 

96 

81.8642 

Total 

98 

*p  < .05 
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Scheffe  Procedure 

A follow-up  procedure  was  conducted  with  the  awareness  data  to 
determine  the  most  effective  treatment  by  group.  The  Scheffe  pro- 
cedure indicated  that  Group  2 was  more  effective  than  Group  1 or  3; 
while  Group  3 was  more  effective  than  Group  1.  (See  Table  4.) 

Table  4 

Scheffe  by  Groups 


Contrast  of  Interest 


Adjusted  Mean  Difference 


1 vs.  2 4.12 

1 vs.  3 2.78 


2 vs . 3 


1.34 


CHAPTER  V 


DISCUSSION  AND  RECOMMENDATIONS 
Discussion 

Since  Goddard's  initial  investigation  in  1914  (Menolascino,  1975), 
over  450  studies  have  been  published  which  address  the  mentally  re- 
tarded offender's  intellectual  dimensions.  None  have  offered  conclu- 
sive evidence  that  mental  retardation  plays  a primary  role  in  criminal 
behavior.  Regardless  of  this  large  block  of  literature,  which  fails 
to  establish  a causal  relationship  between  mental  retardation  and 
criminal  behavior,  peace  officers  continue  to  use  guesswork  and  rumor 
to  identify  and  handle  the  retarded  offender  (Allen,  1970;  Biklen, 

1977;  Menolascino,  1975;  Santamour  5 West,  1977;  Schilit,  1979). 

From  1960  to  the  present,  serious  efforts  have  been  made  to  identify 
mentally  retarded  inmates  and  provide  rehabilitation.  This  effort  is 
based  on  an  awareness  that  current  circumstances  are  an  artifact  of  the 
criminal  justice  system  and  not  a causal  relationship  between  mental 
retardation  and  criminal  behavior  (Santamour  § West,  1977). 

The  criminal  justice  system  is  currently  not  equipped  to  cope  with 
the  demands  of  a mentally  retarded  person  in  the  normal  process  of  met- 
ing out  justice  or  in  the  rehabilitation  activities  within  the  penal 
system  (Biklen,  1977;  Menolascino,  1975).  If  this  position,  set  forth 
by  Santamour  and  West  (1977),  is  to  be  accepted,  a major  effort  is 
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needed  to  train  criminal  justice  personnel  to  identify  and  correctly 
handle  the  23,700  mentally  retarded  individuals  currently  in  prison 
(Gettinger , 1976).  At  this  time,  91  percent  of  the  criminal  justice 
personnel  have  received  no  formal  or  informal  training  in  the  area 
of  mental  retardation  (Schilit,  1979). 

It  is  hoped  that  if  the  peace  officer  were  trained  properly  to 
recognize  mental  retardation,  the  number  of  arrests  would  be  reduced 
and  efforts  could  be  made  to  obtain  appropriate  assistance  for  mentally 
retarded  individuals  involved  with  the  law  (Menolascino,  1975).  The 
training  of  all  criminal  justice  personnel  is  critical  to  the  normaliza- 
tion of  the  mentally  retarded  citizen,  as  well  as  insuring  the  protec- 
tion of  a citizen's  right  to  fair  treatment  before  the  bar. 

Training  of  the  peace  officers  associated  with  the  criminal 
justice  process  is  called  for  by  many  authors  who  have  conducted 
research  with  incarcerated  populations.  The  training  of  law  enforce- 
ment officers  appears  to  be  a logical  starting  point  if  the  legal  rights 
of  the  mentally  retarded  inmate  are  to  be  protected  (Menolascino,  1975; 
Santamour  § West,  1977;  Schilit,  1979). 

With  these  facts  in  mind,  an  extensive  review  of  the  current 
literature  was  conducted  with  an  eye  toward  a training  package  designed 
for  peace  officers.  While  several  draft  documents  were  located,  the 
general  area  is  void  of  a professionally  developed  training  package. 

The  training  package  prepared  as  part  of  this  research  (see  Appendix 
F)  is  an  effort  to  fill  that  void. 

Having  completed  the  training  package  and  subjected  it  to  extensive 
professional  review  both  by  educators  and  law  enforcement  personnel. 
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the  question  became  how  best  to  deliver  this  material  to  the  students. 

The  research  effort  reported  here  selected  a lecture  versus  a reading 
only  format  to  evaluate  which  would  be  the  most  effective  avenue  to 
pursue. 

The  analysis  of  the  data  showed  the  lecture  group  to  have  acquired 
an  awareness  for  the  mentally  retarded  offender(s)  and  mentally  re- 
tarded defendant (s)  at  a significantly  higher  level  than  the  group 
which  only  read  the  training  package.  In  addition  to  the  potency  of 
the  lecture  treatment,  several  other  reasons  for  this  difference  in 
performance  may  be  presented  as  plausible.  The  data  may  have  impacted 
on  the  total  group  by  the  following: 

1.  The  lecture  presentation  employed  a larger  number  of  the  sensory 
modalities  while  the  reading  format  limited  the  subject  to  only  one, 
vision. 

2.  The  utilization  of  only  the  one  sense  brings  forward  the 
possibility  that  poor  reading  skills  could  have  an  impact  on  the  out- 
come of  this  research. 

3.  The  lecture  format  allowed  for  normal  student/teacher  inter- 
action to  take  place.  This  was  not  the  case  in  the  reading  only  treatment. 
The  benefit  of  questions  raised  by  others  and  the  subsequent  discussion 
may  have  had  a significant  impact  on  the  lecture  group's  performance. 

4.  Finally,  group  peer  pressure  was  very  much  present  in  the 
lecture  presentation.  The  subjects  were  eager  to  become  involved  and 
expressed  a strong  sense  of  duty  to  all  citizens. 

While  the  above  are  possibilities  for  the  difference  in  performance 
of  the  groups,  the  end  result  is  clearly  a need  to  continue  with  the 
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delivery  of  a lecture  type  of  presentation  for  the  acquisition  of 
awareness  in  regard  to  the  mentally  retarded  offender. 

On  the  other  hand,  the  dispositional  decisions  rendered  by  the 
peace  officers  appeared  to  be  unaffected  by  either  of  the  treatments 
selected  for  research.  A detailed  review  of  the  case  studies  suggests 
that  no  attitudes  were  changed,  regardless  of  the  subject's  demographic 
background,  test  scores,  or  group  assignment.  The  only  possible  reasons 
this  researcher  can  offer  for  this  phenomenon  is  the  short  duration  of 
the  treatment  experience  or  the  possibility  that  an  increase  in  aware- 
ness has  no  cause  and  effect  relationship  to  attitudes. 

Recommendations 

This  research  has  clearly  made  a case  for  a lecture  format  for  the 
presentation  of  information  to  students.  In  the  case  at  hand  law  en- 
forcement personnel  responded  best  to  a lecture  type  of  presentation. 

With  the  continuation  in  the  development  of  community  based 
facilities  for  the  mentally  retarded,  230  group  homes  and  workshops 
opened  between  1972  and  1974  alone  (Bruininks  et  al.,  1980),  coupled 
with  the  number  of  peace  officers  who  are  unaware  of  this  group  of 
citizens,  additional  efforts  are  clearly  warranted. 

One  of  the  results  of  this  research  is  a training  package  for  pro- 
fessionals in  the  law  enforcement  field.  With  this  void  in  the  training 
of  law  enforcement  personnel  at  least  initially  addressed,  assistance  is 
needed  from  special  educators  to  begin  the  process  of  training  the  large 
number  of  individuals  clearly  in  need  of  this  information.  Additionally, 
a well  developed  campaign  of  research  in  this  area  appears  to  be  in 


order. 
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Specific  suggestions  for  future  research  and  educational 
activities  in  this  area  of  special  education  are  as  follows: 

1.  Conduct  a one-year  follow-up  study  of  the  subjects  trained 
in  this  research  effort.  This  follow-up  should  target  the  specific 
questions  of  the  officer's  view  of  the  appropriateness  of  the  content 
which  was  initially  presented  and  the  opportunities  which  have  occurred 
in  the  year  to  use  this  information. 

2.  Request  that  the  Governor  establish  a state  level  task  force 
to  research  the  magnitude  of  the  problem,  as  well  as  the  specific 
demographics  of  the  Florida  penal  system  as  it  relates  to  the  mentally 
retarded. 

3.  Establish  a resource  and  consultation  center  at  the  University 

of  Florida.  This  center  would  address  itself  specifically  to  the  mentally 
retarded  offender  problem  and  provide  consultation,  computer  search 
capability,  and  a document  library  service. 

4.  Continue  the  effort  to  research  approaches  to  changing  peace 
officer  attitudes  as  they  relate  to  the  mentally  retarded  person.  This 
research  should  specifically  target  awareness  and  appropriate  disposition 
of  arrested  individuals. 

5.  A research  effort  is  in  order  to  determine  the  ideal  reading 
and  verbal  educational  level  for  the  presentation  of  a police  training 
package. 

The  above  recommendations  are  related  directly  to  future  research 
and  activities  with  the  training  of  police  officers  in  the  area  of 
mental  retardation.  Having  pursued  these  avenues  to  their  logical 
conclusions,  consideration  should  be  given  to  the  expansion  of  this 
same  training  approach  to  include  other  criminal  justice  personnel. 


APPENDIX  A 


DEMOGRAPHIC  INFORMATION  BY  TREATMENT  GROUP 


I.  Field  Test  Group 


1. 

Sex: 

20 

male  4 female 

2. 

Mean  Age: 

24.91  years 

3. 

Mean 

years 

of  law  enforcement  experience: 

4. 

Mean 

years 

of  formal  education:  12.91 

5. 

Race: 

23 

White,  1 Hispanic 

II.  Group  One  - Control 

1.  Sex:  37  male  2 female 

2.  Mean  Age:  26.56  years 

3.  Mean  years  of  law  enforcement  experience:  1.12 

4.  Mean  years  of  formal  education:  13.05 

5.  Race:  35  White,  3 Black,  1 Other 

III.  Group  Two  - Lecture 

1.  Sex:  39  male  5 female 

2.  Mean  Age:  24.90  years 

3.  Mean  years  of  law  enforcement  experience:  .51 

4.  Mean  years  of  formal  education:  13.54 

5.  Race:  38  White,  4 Black,  1 Asian,  1 Hispanic 
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IV.  Group  Three  - Reading 

1.  Sex:  12  male  4 female 

2.  Mean  Age:  29.43  years 

3.  Mean  years  of  law  enforcement  experience:  3.46 

4.  Mean  years  of  formal  education:  13.0 

5.  Race:  13  White,  2 Black,  1 Other 


APPENDIX  B 


PRETEST 


Check  the  best  answer  in  the  block  provided: 

1.  No  researcher  has  found  a direct  link  between  mental  retardation 
and  criminal  behavior  since  serious  research  began  in 

II  1825 
j 1960 

| j 1914 

| j 1970 

2.  The  three  major  components  of  the  definition  of  mental  retardation 

are:  General  intellectual  functioning,  adaptive  behavior,  and 

Number  of  years  in  school. 

| Member  of  a family  unit  in  which  someone  has  been  diagnosed 

as  mentally  retarded. 

| Age  of  mother  at  birth. 

| Age  of  diagnosis  of  mental  retardation. 

3.  The  estimate  of  prevalence  of  mental  retardation  in  our  nation's 

penal  system  which  appears  most  frequently  in  the  literature  as  a 
national  average  is  percent. 

nzi  -3 

I I 33 

I I 4.1 

IZZI  10 


34 


35 


4.  Of  all  people  arrested  nationally  each  year,  no  more  than 
percent  are  placed  in  confinement  in  a correc- 
tional institution  by  the  criminal  justice  system. 

I 1 6 

I I 1 

I I io 

I 1 3 

5.  The  mentally  retarded  offender,  on  an  average,  can  be  described 

by  his  social  characteristics  as  . 

j I in  need  of  food. 

| | female. 

j ) member  of  a minority. 

| | teenager. 

6.  The  most  frequent  crimes  committed  by  the  mentally  retarded  appear 

to  be  . 

| personal  attacks. 

| | petty  theft. 

| | burglary. 

| | breaking  and  entering. 

7.  A mentally  retarded  person  can  become  involved  with  a peace  officer 

in  one  of  three  ways:  when  they  need  help  because  they  are  confused, 

when  they  are  the  victim  of  a criminal  act,  and 

| when  they  do  not  have  proper  supervision. 

| | when  they  are  not  receiving  their  medication. 

| when  they  have  committed  a crime. 


j when  they  do  not  know  where  their  home  is. 


Schilit,  in  1979,  found  that  percent  of  all  criminal 

justice  personnel  had  no  formal  or  informal  training  in  the  field 
of  mental  retardation. 

1 91 

1 I 85 

I 1 98 

1 I 80 

Epileptic  seizures  are  generally  labeled  as  Grand  Mai,  Petit  Mai, 

and  . 

| Weekend  Mai. 

| Psychomotor. 

I | Total  Seizures. 

| Repeated  Mai . 

A developmental  disability  as  defined  by  the  Department  of  Health, 
Education,  and  Welfare  is  a disability  attributable  to  Mental 
Retardation,  Cerebral  Palsy,  Epilepsy,  or 
Autism. 

| Speech  impediments. 

| Blindness. 

j High  fever. 

Items  to  consider  at  the  arrest  site  to  improve  the  possibility  of 
a correct  diagnosis  are  appearance,  educational  background, 
adaptive  behavior,  and 

| Communication  skills. 

| Time  of  day. 

Racial  origin. 

Physical  size. 


A quick  street  test  to  assist  the  patrolman  in  the  field  to 
establish  the  possible  presence  of  mental  retardation  includes: 
telling  time,  finding  one's  number  in  the  telephone  book,  read- 
ing a newspaper,  and  . 

1 Counting  to  one  hundred. 

1 Opening  a can  of  food. 

Catching  a bus. 

| Giving  directions  from  home  to  work. 

When  you  are  satisfied  that  you  are  dealing  with  a mentally  retarded 
person,  special  consideration  must  come  to  bear  in  the  handling  of 
this  person.  The  most  meaningful  thing  that  an  officer  can  do  for 

a retarded  prisoner  is  

1 Report  your  suspicions  on  the  arrest  report. 

j Call  the  States  Attorney. 

| | Call  the  Shift  Sargeant. 


| Go  to  the  nearest  hospital. 


38 


Pretest  Key 

1-  1 

1825 

1 

1960 

[ 1914 

1 

1970 

2.  | 

Number  of  years  in  school. 

1 

Member  of  a family  unit  in  which  someone  has  been  diagnosed 
as  mentally  retarded. 

Age  of  mother  at  birth. 


Age  of  diagnosis  of  mental  retardation. 

3.  | 1 

.3% 

1 

33% 

1 

4. 1% 

mm 

10% 

4. 

6% 

1% 

10% 

3% 

5.  1 1 

In  need  of  food. 

Female. 


Member  of  a minority. 

rzi 

Teenager. 

39 


6.  Hi 

Personal  attacks. 

im 

Petty  theft. 

Burglary. 

Breaking  and  entering. 

7. 

when  they  do  not  have  proper  supervision. 

Ill] 

when  they  are  not  receiving  their  medication 

when  they  have  committed  a crime. 


□ 

when  they  do  not  know  where  their  home  is. 

«•  mm 

91% 

i i 

85% 

98% 

80% 

9. 

Weekend  Mai. 

mm 

Psychomotor. 

Total  Seizures. 


L_J 

Repeated  Mai. 

10.  Hi 

Autism. 

Speech  impediments. 

i — 

Blindness. 



High  fever. 

n.  HI 

Communication  skills. 

Time  of  day. 


1 1 

Racial  origin. 

1 1 

Physical  size. 

Counting  to  one  hundred. 

Opening  a can  of  food. 

Catching  a bus. 

Giving  directions  from  home  to  work. 

Report  your  suspicions  on  the  arrest  report. 
Call  the  States  Attorney. 

Call  the  Shift  Sargeant. 

Go  to  the  nearest  hospital. 


APPENDIX  C 


POSTTEST 


Check  the  best  answer  in  the  block  provided: 

1.  No  researcher  has  found  a direct  link  between  mental  retardation 
and  criminal  behavior  since  serious  research  began  in 

1 1914 

| 1830 

I 1960 
| 1955 

2.  The  three  major  components  of  the  definition  of  mental  retardation 

are:  General  intellectual  functioning,  age  of  diagnosis,  and 

I 1 Number  of  years  in  school. 

1~  | Adaptive  behavior. 

1 Number  of  other  children  in  immediate  family. 

II  Number  of  arrests  in  a one  year  period. 

3.  The  estimate  of  prevalence  of  mental  retardation  in  our  nation's 

penal  system  which  appears  most  frequently  in  the  literature  as  a 
national  average  is  __  percent. 

| 10 

CZZl  -5 

1 74 
9.5 
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Of  all  people  arrested  nationally  each  year,  no  more  than 
percent  are  placed  in  confinement  in  a correc- 
tional institution  by  the  criminal  justice  system. 


The  mentally  retarded  offender,  on  an  average,  can  be  described 
by  his  social  characteristics  as 
| mildly  retarded. 

| | white  collar  worker. 

I | high  school  graduate. 

1 | poorly  developed  physically. 

The  most  frequent  crimes  by  the  mentally  retarded  appear  to  be 


| | Rape. 

( | Grand  theft. 

| J Personal  attacks. 

| | Forced  entry. 

A mentally  retarded  person  can  become  involved  with  a peace  officer 
in  one  of  three  ways:  when  they  need  help  because  they  are  con- 

fused; when  they  have  committed  a crime,  and 

when  they  have  been  out  of  school  for  two  weeks. 

I when  they  have  been  the  victim  of  a crime. 

| when  they  have  not  been  provided  with  special  education 

programs. 


when  they  have  been  allowed  to  wander  freely  in  the  community 


Schilit,  in  1979,  found  that  percent  of  all  criminal 

justice  personnel  had  no  formal  or  informal  training  in  the  field 
of  mental  retardation. 

| 91 
| 83 
| 78 
| 96 

Epileptic  seizures  are  generally  labeled  as  Petit  Mai,  Psychomotor, 

and  . 

[ Down's  Mai. 

1 High  Mai. 

Full  Seizures. 

1 Grand  Mai . 

A developmental  disability  as  defined  by  the  Department  of  Health, 
Education  and  Welfare  is  a disability  attributable  to  mental 
retardation,  cerebral  palsy,  autism,  or 

deafness. 

loss  of  a limb. 

| [ epilepsy. 

high  blood  pressure. 

Items  to  consider  at  the  arrest  site  to  improve  the  possibility  of 
a correct  diagnosis  are  appearance,  educational  background, 
communication  skill,  and 

| speech  impediment. 

| | a teenager. 

j adaptive  behavior. 

[ 1 currently  working  in  a sheltered  workshop. 


A quick  street  test  to  assist  the  patrolman  in  the  field  to 
establish  the  possible  presence  of  mental  retardation  includes 
finding  one's  number  in  the  telephone  book,  reading  a newspaper, 
giving  directions  from  home  to  work,  and 

| applying  for  a job. 

| telling  time  to  the  minute. 

| telling  your  full  name. 

| | naming  favorite  TV  program. 

When  you  are  satisfied  that  you  are  dealing  with  a mentally  retarded 
person,  special  considerations  must  come  to  bear  in  the  handling  of 
this  person.  The  most  meaningful  thing  that  an  officer  can  do  for 
a retarded  prisoner  is 
1 call  an  ambulance. 

call  the  highway  patrol. 

report  your  suspicions  on  the  arrest  report. 

contact  the  police  psychiatrist. 


Posttest  Key- 


1914 


] 1830 


| 1960 


| | 1955 


Number  of  years  in  school. 

ISIS  Adaptive  behavior. 

1 1 Number  of  other  children  in  immediate  family. 

| | Number  of  arrests  in  a one  year  period. 


@9  10% 

1 .5% 

| 74% 

] j 9.5% 

0 1% 

1 I 9% 

I I 4% 

(ZJ  2% 


mildly  retarded, 
white  collar  worker, 
high  school  graduate, 
poorly  developed  physically, 
rape. 

grand  theft, 
personal  attacks, 
forced  entry. 
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7. 


when  they  have  been  out  of  school  for  two  weeks. 

when  they  have  been  the  victim  of  a crime. 

when  they  have  not  been  provided  with  special  education 
programs. 

when  they  have  been  allowed  to  wander  freely  in  the 
community. 


8. 


91% 


1 j 83% 


78% 

96% 


9. 


10. 


11. 


12. 


Down's  Mai. 

High  Mai. 

Full  seizures. 

Grand  Mai. 

Deafness . 

Loss  of  a limb. 

Epilepsy. 

High  blood  pressure, 
speech  impediment, 
a teenager . 
adaptive  behavior. 

currently  working  in  a sheltered  workshop. 

applying  for  a job. 

telling  time  to  the  minute. 

telling  your  full  name. 

naming  favorite  TV  program. 
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13. 


Call  an  ambulance. 

Call  the  highway  patrol. 

Report  your  suspicions  on  the  arrest  report. 
Contact  the  police  psychiatrist. 


APPENDIX  D 


CASE  STUDIES 


Case  Study  No.  1 


At  approximately  3:00  A.M.  you  are  dispatched  to  a home  in  a largely 
Puerto  Rican  section  of  town.  When  you  arrive  the  head-of-the-household 
informs  you  that  he  awakened  to  find  a man  in  the  living  room  of  his 
house.  The  subject  did  not  attempt  to  run  or  put  up  a fight.  As  you 
attempt  to  question  the  subject  you  have  the  following  impressions. 

1.  The  subject  is  Hispanic. 

2.  The  subject  is  well  built,  but  a bit  heavy,  32  year 
old  male. 

3.  The  subject  appears  not  to  understand  your  questions, 
and  responds  only  with  gestures  and  unintelligible 
sounds . 

4.  The  subject  appears  to  be  confused. 

5.  The  subject  does  not  appear  to  have  taken  anything  or 
harmed  anyone. 

Your  actions  as  the  Law  Enforcement  Officer  would  be: 


Call  a back  up  unit. 

least 
likely 
1 2 

3 

4 

most 

likely 

5 

Call  the  shift  sgt.  to 
the  site. 

1 

2 

3 

4 

5 

Arrest  using  standard 
police  procedure. 

1 

2 

3 

4 

5 

Arrest  using  standard 
police  procedures  and 
adding  your  personal 
observations  of  the 
suspect's  behavior. 

1 

2 

3 

4 

5 

Exercise  officer's 
discretion  and  make 
no  arrest  at  this 
time. 

1 

2 

3 

4 

5 
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Case  Study  No.  2 


You  are  dispatched  to  a fight  which  is  in  progress  in  a local 
bar.  When  you  arrive  you  find  a man  has  apparently  been  beaten  to 
death.  No  one  is  in  the  bar.  You  begin  to  search  for  witnesses. 

In  the  men's  room,  you  find  a man  apparently  hiding.  As  you  attempt 
to  question  the  subject  you  have  the  following  impressions: 

1.  The  subject  is  a black  male;  age  31. 

2.  The  subject  is  well  developed  physically;  stands 
6' 4"  and  weights  approximately  190  pounds. 

3.  The  subject  has  been  cut  on  the  arm  and  his  knuckles 
are  bleeding. 

4.  The  subject  was  sullen  and  appeared  unwilling  to 
answer  your  questions. 

5.  The  subject  was  intoxicated  and  became  upset. 

Your  actions  as  the  Law  Enforcement  Officer  would  be: 


Exercise  officer's 
discretion  and  make  no 
arrest  at  this  time. 

least 

likely 

1 

2 

3 

4 

most 

likely 

5 

Call  the  shift  sgt. 
to  the  site. 

1 

2 

3 

4 

5 

Call  the  crime  lab 
personnel  to  site. 

1 

2 

3 

4 

5 

Arrest  using  standard 
police  procedures. 

1 

2 

3 

4 

5 

Arrest  using  standard 
police  procedures  and 
adding  your  personal 
observations  of  the 
suspect's  behavior. 

1 

2 

3 

4 

5 
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Case  Study  No.  3 


You  are  dispatched  to  a local  department  store.  When  you  arrive, 
you  are  told  that  a white  male  youth  had  assaulted  one  of  the  sales 
clerks.  The  manager  tells  you  that  the  lad  had  been  wandering  around 
the  store  for  about  an  hour.  When  he  attempted  to  purchase  a toy,  he 
was  told  he  did  not  have  enough  money.  At  that  point  he  became  angry 
and  attacked  the  clerk.  When  told  the  police  had  been  called,  he 
ran  from  the  store  and  escaped  on  foot. 

After  taking  the  description  from  the  manager  and  alerting  other 
units,  another  officer  located  the  youngster.  When  you  arrived  and 
questioned  him,  you  are  left  with  these  impressions: 

1.  The  subject  is  alert  and  aware  of  the  situation. 

2.  The  subject  is  a bit  slow  to  answer  but  admits  to  the 
episode. 

3.  The  subject  is  not  repentant  and  tells  you  if  the 
manager  doesn't  back  off  he  will  attack  him  again. 

4.  The  subject  is  concerned  with  your  reactions  to  his 
statements  and  watches  you  carefully. 

Your  actions  as  the  Law  Enforcement  Officer  would  be: 


Call  the  local  youth 
counselor  for  assistance. 

least 

likely 

1 

2 

3 

4 

most 

likely 

5 

Turn  the  case  over 
to  the  Juvenile  Officer 
on  duty. 

1 

2 

3 

4 

5 

Arrest  using  standard 
police  procedures. 

1 

2 

3 

4 

5 

Exercise  officer's 
discretion  and  make  no 
arrest. 

1 

2 

3 

4 

5 

Arrest  using  standard 
police  procedures  and 
adding  your  personal 
observations  of  the 
suspect's  behavior. 

1 

2 

3 

4 

5 
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Case  Study  No.  4 


You  are  dispatched  to  a residential  neighborhood  to  deal  with  a 

domestic  disturbance.  When  you  arrive  a large  robust  male  is  stand- 

ing in  the  dirt  road  in  front  of  the  house.  The  Grandmother,  stand- 
ing on  the  porch,  tells  you  that  the  subject  threw  a rock  through  the 
front  window.  The  rest  of  the  family  is  inside.  As  you  attempt  to 
question  the  subject  you  have  the  following  impressions: 

1.  The  subject  is  an  18  year  old  male,  from  a very  low 
income  family. 

2.  The  subject  is  cooperative  in  answering  your  questions. 

3.  The  subject  is  from  a family  in  which  he  has  fourteen 

siblings. 

4.  The  subject  is  pleased  with  the  attention  he  is  receiving. 

5.  The  subject  has  been  involved  with  the  police  before, 
but  always  for  minor  offenses. 

Your  actions  as  the  Law  Enforcement  Officer  would  be: 


Arrest  using  standard 
police  procedures. 


least  most 

likely  likely 

1 2 3 4 5 


Call  the  dispatcher  for 

a back  up.  1 2 3 4 5 

Arrest  using  standard 
police  procedures  and 
adding  your  personal 
observations  of  the 

suspect’s  behavior.  123  45 


Exercise  officer's 
discretion  and  make  no 

arrest.  12345 


Call  the  shift  sgt. 

for  his  advice.  123  45 
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Pearson  Correlation  Coefficient: 


rAB  = N(Eab)  - (SA)  (EB) 

"\/{NEA2  - (A)2}{NzB2  - (B) 2} 

= 24(27120.72)  - (477.14)  (630.94) 

~\j{ 24(21080.57)  - (477. 14) 2 }{ 24 (35282 . 87)  - 630. 94)2} 


= (650897.28)  - (501046.71) 

V{  (505933.68)  - (227662. 58)  )(  (846788 . 88)  - (398085.28)} 


= 349850.57 


Y 
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INTRODUCTION 


This  Instructor  Manual  is  designed  to  provide  a guide  to  the 
individual  who  will  be  presenting  the  actual  instruction  to  students. 
The  objective  is  to  standardize  the  presentation  which  each  group 
receives.  This  manual  provides  the  instructor  with  the  handouts 
to  be  used,  the  text  students  are  to  cover,  and  suggested  points  in 
the  presentation  at  which  to  provide  audio-visual  material. 
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MENTALLY  RETARDED  OFFENDER 


A Historical  Perspective 

Like  the  intellectually  normal  citizen,  the  mentally  retarded  person 
can  and  will  come  into  contact  with  the  criminal  justice  system.  There- 
fore, a mentally  retarded  citizen  caught  up  in  the  American  criminal 
justice  system  is  by  no  means  a new  problem  to  the  helping  professions 
or  law  enforcement  personnel.  As  more  community  based  facilities  and 
services  are  established  to  implement  deinstitutionalization,  a poten- 
tial exists  for  a dramatically  worsening  situation  for  the  retarded 
person. 

During  the  period  from  1890  until  1930,  working  professionals, 
both  in  corrections  and  education,  attempted  to  establish  a cause  and 
effect  relationship  between  criminality,  poverty,  heredity,  deteriora- 
tion in  morals,  insanity,  and  mental  retardation.  The  focus  of  the 
cause  of  criminality  was  determined  to  be  the  individual.  No  considera- 
tion was  given  to  the  environment. 

The  years  1921  to  1960  brought  a shift  in  emphasis  for  the  cause  of 
criminality  from  the  individual  to  social  factors.  Researchers  began 
to  question  whether  mental  retardation  did,  in  fact,  predispose  an 
individual  to  act  in  a criminal  manner.  The  culprit  now  became  the 
influences  of  the  family  unit  coupled  with  the  problems  of  poverty, 
poor  education,  lack  of  work  skills,  poor  health  care,  and  nutrition. 

Since  1960  many  researchers  have  recognized  the  disproportionate 
number  of  mentally  retarded  people  who  have  become  involved  in  the 


(1) 
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criminal  justice  system.  No  researcher  has  found  a direct  link 
between  mental  retardation  and  criminal  behavior.  Still  the  myths 
of  the  past  are  there  to  be  dispelled  in  an  environment  where 
mentally  retarded  people  will  commit  crimes,  just  as  his  normal 
brethren. 

Mental  Retardation  Defined 

Mental  retardation  is  defined  by  the  American  Association  on 

Mental  Deficiency  (AAMD) , a professional  organization  dedicated  to 

helping  understand  and  treat  mental  retardation,  as  follows: 

Mental  retardation  refers  to  significantly  subaverage 
general  intellectual  functioning  existing  concurrently 
with  deficits  in  adaptive  behavior,  and  manifested  during 
the  developmental  period. 


Present  Slide  1 

American  Association  on  Mental  Deficiency  definition  of  mental  re- 
tardation. 


This  definition,  when  broken  down  into  component  parts,  means: 

(1)  General  intellectual  functioning  refers  to  the  "ability  to 
learn"  in  its  widest  application. 

(2)  Adaptive  behavior  refers  to  learning  to  live  in  our  society. 

(3)  Developmental  period  usually  refers  to  the  first  18  years 
of  life. 

With  this  as  background,  mental  retardation  is  a serious  inability 
to  learn  and  perform  well  in  a social  situation  which  surfaces  as  a 
problem  before  the  individual  is  18  years  old. 
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Present  Slide  2 

Simplified  Definition  of  mental  retardation. 

Classifications  of  Retardation 

Among  the  total  population  of  mentally  retarded  people,  there  is 
a wide  range  in  the  degree  of  retardation  which  is  experienced.  The 
AAMD  has  broken  the  severity  of  retardation  into  different  levels.  The 
levels  of  retardation  and  a short  description  of  a person's  ability  at 
each  level  should  help  the  reader  appreciate  the  graduation  in  function- 
al levels. 

Mildly  retarded.  Often  appears  normal  to  the  casual  observer. 

He  may  acquire  academic  skills  to  a third  grade  level  or  higher.  He 
can  benefit  particularly  from  vocational  training  and  can  often  become 
a self-supporting,  self-directed  citizen. 

Moderately  retarded.  Will  generally  acquire  a minimum  of  academic 
skills,  but  can  be  trained  to  perform  many  unskilled  tasks.  He  may 
become  partially  self-supporting  but  will  probably  need  guidance  and 
supervision  in  meeting  the  demands  of  living  in  our  society. 

Severely  retarded.  Can  usually  be  trained  in  all  self-care  activ- 
ities and  can  learn  simple,  repetitive  tasks,  but  will  always  need 
guidance  and  direction.  He  may  be  able  to  do  simple  work  in  a sheltered 
environment. 

Profoundly  retarded.  Can  be  trained  to  some  extent  in  self-care 
activities,  although  many  in  this  group  will  not  learn  to  feed  or  dress 
themselves,  be  toilet  trained,  or  learn  to  talk. 

To  further  assist  the  reader  in  understanding  the  AAMD  levels, 
the  following  chart  is  provided. 
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Description 

IQ 

Mental  Age 

Mild 

55  - 69 

8-11  years 

Moderate 

40  - 54 

6 - 8 years 

Severe 

25  - 39 

3 1/2  - 6 years 

up  to  3 1/2  years 

Present  Slide  3 
Distribute  Handout  1 

This  slide  and  handout  will  require  an  explanation  of  IQ  scores  and 
mental  age. 

Retardation  is  present  in  all  social  groups  and  societies  through- 
out the  world.  It  is  found  in  both  advanced  and  primitive  cultures  in 
approximately  the  same  percentage. 


Present  Slide  4 

The  presentation  of  mental  retardation  must  be  accompanied  by  an 
explanation  of  the  normal  bell  shaped  curve.  The  instructor  must 
stress  the  location  of  an  individual  with  an  IQ  < 70  on  this  curve. 


In  the  United  States  the  percentage  labeled  mentally  retarded  is 
2 percent  to  3 percent  of  approximately  6.5  million  people. 


Present  Slide  5 

The  instructor  must  stress  the  differences  between  the  total  popula- 
tion percentages  and  the  penal  population  percentages.  The  litera- 
ture indicates  that  the  penal  population  in  the  southeastern  United 
States  is  approximately  27  percent.  The  national  percentage  of  the 
whole  population  is  approximately  2 percent.  The  literature  also 
indicates  that  the  national  average  for  percentage  of  individuals 
with  an  I.Q.  of  less  than  70  is  approximately  10  percent. 
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Penal  Population 

Studies  conducted  to  determine  the  percentage  of  the  penal  popula- 
tion classified  as  mentally  retarded  have  provided  a range  of  estimates 
from  .5  percent  to  74  percent.  Other  estimates  of  this  population 
figure  have  been  33  percent,  9.5  percent,  and  4.1  percent.  Obviously, 
there  is  a wide  variation  in  the  estimated  percentage  of  mentally 
retarded  people  in  America's  prisons.  This  variation  can  be  accounted 
for  in  different  ways.  Various  authors  report  the  test  variance  to  be 
the  possible  results  of: 

(1)  Different  intellectual  tests  being  used  to  establish  the 
presence  of  mental  retardation. 

(2)  Intellectual  tests  used  reflected  a cultural  bias.  The  bias 
gave  the  white  middle- class , anglo-saxon  Protestant  a measurable 
advantage. 

(3)  A shortage  in  mental  health  professionals  resulted  in  marginally 
qualified  or  unqualified  staff  giving  intellectual  tests  to  new  inmates. 

(4)  The  time  and  circumstances  with  regard  to  the  immediate  environ- 
ment at  the  time  of  the  test. 

The  estimate  of  10  percent  prevalence  of  mental  retardation  in  our 
nation's  penal  system  appears  most  frequently  in  the  literature  as  a 
national  average  and,  therefore,  will  be  used  by  this  author  as  a con- 
servative, yet  relatively  accurate,  estimate. 

When  the  reader  considers  that  no  more  than  1 percent  of  all 
arrested  individuals  will  be  placed  in  confinement  in  a correctional 
institution,  the  conservative  prevalence  rate  of  10  percent  appears 
to  be  an  unnecessary  burden  to  place  on  the  mentally  retarded  person. 
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The  Individual 

To  understand  a group  of  individuals,  more  needs  to  be  known 
about  them  than  simply  what  percentage  of  a larger  group  they  comprise. 
Although  all  types  of  mentally  retarded  people  commit  crimes  national 
studies  do  indicate  the  profile  of  the  typical  mentally  retarded 
offender.  This  person  is  male,  in  his  late  20 's  or  early  30' s,  a drop- 
out with  educational  skills  at  the  second  or  third  grade  level,  usually 
from  a socio-economic  minority,  unskilled  or  low-skilled  labor,  and 
mildly  retarded. 

In  the  eyes  of  the  criminal  justice  system  three  major  facets  of 
the  person  are  critical.  These  three  facets  are  the  social,  personality, 
and  legal  characteristics . 

Social  characteristics.  The  mentally  retarded  offender  can  be 
described  in  the  following  manner: 

(1)  Several  years  older  than  the  non-retarded  inmates  which  make 
up  his  peer  group.  The  retarded  offender  will  normally  be  in  his  late 
20 's  or  early  30 's  and  a physically  mature  male. 

(2)  A high  school  drop-out,  who  left  the  school  system  between 
the  sixth  and  eighth  grades,  with  educational  skills  at  approximately 
a second  or  third  grade  equivalency.  While  in  public  school  this 
individual  was,  as  a rule,  attending  special  education  classes. 

(3)  A member  of  a minority  socio-economic  group,  living  on 
welfare  or  earning  a living  which  places  him  at  the  poverty  level. 
Employment  tends  to  be  in  unskilled  or  low-skill  situations. 

(4)  The  prisoner  will  more  often  than  not  be  mildly  retarded  or 
near  borderline  intelligence.  Few  severely  or  profoundly  retarded 
individuals  are  arrested,  and  only  occasionally  moderately  retarded. 
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Personality  characteristics.  The  personality  traits  of  the 
mentally  retarded  inmate  are: 

(1)  The  mentally  retarded  offender  tends  to  look  to  others  for 
approval  and  evaluation  of  their  behavior.  A low  level  of  self-esteem 
is  common. 

(2)  The  retarded  person  has  an  inability  to  tolerate  frustration 
or  delayed  gratification. 

(3)  A low  level  of  motivation,  coupled  with  an  inability  to 
develop  meaningful  relationships  with  people,  is  not  uncommon. 

(4)  The  retarded  offender  is  often  anxious  to  be  accepted,  quick 

to  engage  in  conversation,  easily  persuaded  and  can,  on  occasion,  become 
demanding  in  order  to  secure  personal  attention. 

Legal  characteristics.  The  legal  description  of  the  mentally 
retarded  offender  is  as  follows: 

(1)  The  average  sentence  is  18  years  for  retarded  inmates  when 
life  sentences  are  included  and  8.9  years  when  the  sentences  are  eval- 
uated without  considering  life  sentences.  In  1976,  Rowan  cited  the 
average  sentence  as  a shorter  timeframe  of  6.9  years  for  the  mentally 
retarded  as  compared  to  3.9  year  sentences  for  the  non-retarded  inmate. 


Present  Slide  6 

This  slide  is  a graphic  representation  of  the  differences  in  the 
sentences  given  to  mentally  retarded  vs.  non-mentally  retarded  in- 
mates . 


(2)  Maceachron  reported  that  the  most  frequent  crime  committed  by 
the  retarded  are  offenses  against  people,  with  the  next  most  common 
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crime  against  property.  Rowan,  on  the  other  hand,  found  breaking  and 
entering  and  burglary  as  the  most  frequent  crimes  of  the  offender  who 
is  mentally  retarded.  However,  Rowan  did  say  that  the  number  of 
violent  crimes  among  the  retarded  offenders  is  higher  than  the  non- 
retarded  counterpart.  Brown  and  Robbins  stated  that  the  most  common 
type  of  crime  for  the  retarded  is  a personal  attack,  at  the  rate  of 
49  percent  of  all  types  of  crimes  committed. 


Present  Slide  7 

This  slide  is  designed  to  stress  the  nature  of  crimes  committed  by 
the  retarded. 


Present  Slide  8 

The  instructor  must  point  out,  with  the  help  of  this  slide,  that  a 
majority  of  the  crimes  committed  by  the  retarded  are  not  sexual  in 
nature . 


Involvement  with  Criminal  Law 

A mentally  retarded  person  can  become  involved  with  a peace 
officer  in  one  or  more  of  the  following  ways: 

(1)  When  lost  or  confused.  Retarded  adults,  as  well  as  mentally 
retarded  children  are  likely  to  be  lost  or  confused  by  their  environ- 
ment. A mentally  retarded  person  may  become  lost  and  law  enforcement 
personnel  may  find  him  sitting  watching  traffic  or  wandering  the  city 
streets.  Often  he  will  not  be  able  to  communicate  clearly,  and  will 
have  no  money  or  identification  in  his  possession. 
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Present  Slide  9 

This  slide  is  designed  to  show  an  individual  who  is  confused,  just 
as  normal  individuals  sometimes  become  confused. 


(2)  When  he  is  the  victim.  It  is  not  uncommon  for  a retarded 
person  to  be  the  victim  of  a criminal,  on  the  one  hand,  or  the  myths 
and  bias  of  their  normal  peers  on  the  other.  Because  retarded  people 
are  eager  to  be  accepted,  they  may  be  used  as  a "go  for"  in  a crime  or 
duped  into  becoming  the  victim  of  a violent  crime. 


Present  Slide  10 

This  slide  shows  an  individual  being  attacked.  The  point,  mentally 
retarded  people  are  easy  targets  for  those  who  would  take  advantage 
of  them. 


The  training  of  law  enforcement  personnel  to  recognize  the  differ- 
ence between  myth  and  truth  in  regard  to  the  mentally  retarded  offender 
was  suggested  as  an  important  step  in  alleviating  the  problems  within 
our  nation's  criminal  justice  system.  The  myths  about  the  retarded  go 
back  to  the  turn  of  the  century  and  are  not  to  be  taken  lightly. 
Schilit,  in  1979,  found  that  91  percent  of  all  criminal  justice  per- 
sonnel had  no  formal  or  informal  training  in  the  field  of  mental 
retardation.  This  lack  of  experience  leaves  the  peace  officer  with 
little  to  go  on  except  guesswork  and  chance. 


Distribute  Handout  2 
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Myths  which  appear  often  in  the  literature  are: 

(1)  The  retarded  are  "bom  criminals." 

(2)  The  preponderance  of  retarded  males  in  the  offender  popula- 
tion is  accounted  for  by  Minder's  Law:  "Intelligence  is  a hereditary 

unit -character  directly  related  to  the  symptom  of  mental  retardation." 

(3)  The  retarded  characteristically  commit  dangerous  crimes  of 
physical  assault,  especially  sexual  assault. 

(4)  Retarded  people  cannot  foresee  the  consequences  of  their 
actions  and  hence  cannot  be  deterred  by  normal  punishment. 


Present  Slide  11 

This  slide  is  a listing  of  the  common  myths  about  mentally  retarded 
people.  Due  to  the  fact  that  the  student  will  be  viewing  new  and 
attitude  adjusting  information,  it  is  suggested  that  the  points  be 
covered  one  at  a time. 


In  1977,  Biklen  attempted  to  dispell  the  myths  by  presenting 
impressive  evidence  which  indicated  that  there  actually  is  no  link 
between  criminal  behavior  and  the  physiological  characteristics  of 
mental  retardation.  Since  Goddard's  investigation  in  1914,  over  450 
studies  of  the  mentally  retarded  offenders  intellectual  dimensions  have 
been  published,  none  of  which  have  offered  conclusive  evidence  that 
mental  retardation  plays  a primary  role  in  criminal  behavior.  However, 
until  education  about  the  identification  and  handling  of  the  mentally 
retarded  are  mandated,  guesswork  and  rumors  will  be  the  only  tools 
available  to  the  peace  officer. 
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(3)  When  he  has  committed  a crime.  It  should  be  emphasized  that 
a mentally  retarded  person  is  not  naturally  prone  to  commit  an  act 
which  is  a crime.  There  are  often  situations  in  which  he  is  used  by 
his  brighter  acquaintances  and  used  as  a "patsy."  On  the  other  hand 
a mentally  retarded  person  may  become  involved  in  crime  knowing  full 
well  that  he  is  doing  wrong.  Under  these  circumstances  appropriate 
legal  action  should  be  taken  and  no  special  treatment  or  change  in 
normal  law  enforcement  procedures  are  appropriate. 
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This  slide  is  a cartoon  of  a personal  assault  in  progress.  The  points 
to  emphasize  are:  that  this  is  the  most  common  type  of  crime  for  the 
retarded  and  that  the  act  is  generated  as  the  result  of  the  same 
circumstances  in  which  a normal  person  would  commit  this  crime. 


After  the  Arrest 

Caution  must  be  taken  during  each  step  of  the  criminal  justice 
process  to  insure  that  the  mentally  retarded  citizen's  rights  are  pro- 
tected. Abuse  of  mentally  retarded  citizen's  rights  are  protected. 
Abuse  of  mentally  retarded  citizens  by  the  criminal  justice  system  are 
stated  by  Santamour  and  West  to  be: 

(1)  7.7  percent  of  all  mentally  retarded  offenders  within  the 
criminal  justice  system  are  not  represented  by  legal  counsel  in  court. 
When  an  attorney  is  present  for  the  defense,  the  court  appointed  the 
counselor  in  69  percent  of  the  cases. 

(2)  59  percent  of  the  retarded  defendants  enter  a plea  of  guilty 
as  charged. 
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(3)  In  80  percent  of  the  cases  retarded  people  do  not  attempt 
plea  bargaining,  and  are  convicted  as  charged. 

(4)  Retarded  defendants  provide  confessions  or  incriminating 
statements  in  66  2/3  percent  of  the  cases. 
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(5)  No  pre-trial  psychological  or  psychiatric  examination  is  re- 
quested in  78  percent  of  the  cases. 

(6)  In  92  percent  of  the  cases  the  issue  of  competency  to  stand 
trial  is  never  raised. 
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(7)  In  88  percent  of  the  cases  no  post-trial  appeal  was  made. 

(8)  In  84  percent  of  the  cases  no  post  conviction  relief  was 
requested. 


Present  Slide  15 

Haskins  and  Friel  reported  that  the  disproportionate  number  of 
mentally  retarded  citizens  within  the  criminal  justice  system  is  a 
legal  and  administrative  artifact  of  the  system,  not  the  result  of 
any  direct  causal  relationship  between  mental  retardation  and  criminal 


behavior. 


74 


(13) 


Developmental  Disabilities 

According  to  the  Health,  Education  and  Welfare  (HEW)  definition, 
a developmental  disability  is  a disability  which  is  attributable  to 
the  following: 

1.  mental  retardation,  cerebral  palsy,  epilepsy,  or  autism; 

2.  any  other  condition  found  to  be  closely  related  to  mental 
retardation  because  the  condition  results  in  similar 
impairment  or  requires  similar  treatment  or  services; 

3.  dyslexia  resulting  from  a disability  described  in  (1)  or 
(2)  which  originates  before  the  person  reaches  age  18,  is 
expected  to  continue  indefinitely,  and  constitutes  a sub- 
stantial handicap  to  the  person's  ability  to  function 
normally  in  society. 
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Mental  Retardation 

The  definition  used  by  the  American  Association  for  Mental  Deficiency 
(AAMD)  is  only  one  of  many  working  definitions  currently  accepted  in  the 
field.  The  definition  states  that  mental  retardation  refers  to  sub- 
average general  intellectual  functioning  which  originates  during  the 
developmental  period  and  is  associated  with  impairment  in  one  or  more 
of  the  following:  (1)  maturation;  (2)  learning;  (3)  social  adjustment. 

Loosely  translated  this  means  a mentally  retarded  person  is  a normal 
person  whose  learning  capacity  is  limited,  both  in  the  area  of  general 
information,  and  in  social  skills. 

Causes  of  mental  retardation.  It  is  not  possible  to  determine  a 
specific  cause  in  80  percent  of  all  diagnosed  cases  of  mental  retardation. 
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The  remaining  20  percent  can  be  attributed  to  any  of  more  than  200 
different  reasons. 

Mental  retardation  can  be  caused  by  poor  embryo  development,  or 
diseases  contracted  by  the  mother  during  gestation.  Damage  to  a child 
during  and  immediately  after  the  birth  can  result  in  retardation. 

Examples  are  brain  injury,  malnutrition,  and  accidental  exposure  to 
toxic  materials.  Another  circumstance  resulting  in  mental  retardation 
is  cultural-familial  deprivation.  This  results  from  poor  learning 
situations  and  a stark  environment. 

There  is  currently  no  known  cure  for  mental  retardation.  However, 
most  mentally  retarded  people  can  benefit  from  treatment  or  educational 
programs . 

Mental  retardation  vs.  mental  illness.  It  is  important  that  mental 
retardation  not  be  confused  with  mental  illness.  Whatever  problems 
mentally  retarded  persons  have  in  adjusting  to  society  are  related  to 
their  intellectual  ability.  A mentally  ill  person's  problems  stem  from 
a lessened  ability  to  cope  with  life.  The  mentally  ill  must  distort 
reality  to  allow  them  to  cope  with  that  reality,  but  their  intellectual 
functioning  prior  to  their  coping  difficulties  may  have  been  normal. 

As  has  been  stated,  the  mentally  retarded  person  shows  evidence 
of  permanent  problems  at  birth  or  during  the  first  18  years  of  life. 

This  is  in  contrast  to  the  mentally  ill  person  whose  difficulties  may 
be  temporary  and  may  occur  at  any  time  in  life. 

The  mentally  retarded  person  can  be  expected  to  behave  in  a rational 
manner  at  his  functional  level;  a mentally  ill  individual  may  vacillate 
between  normal  and  irrational  behavior.  A mentally  retarded  person 
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generally  will  not  be  violent  except  in  those  situations  that  cause 
violence  in  non-retarded  persons.  The  mentally  ill  individual,  on 
the  other  hand,  will  react  to  his  world  as  he  sees  it. 
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MENTAL  RETARDATION  differs  from  MENTAL  ILLNESS 


Retardation  refers  to  subaverage 
intellectual  functioning. 

Mental  illness  has  nothing  to  do 
with  I.Q.  A person  who  is  men- 
tally ill  may  be  a genius  or  may 
be  sub -average. 

Retardation  refers  to  impairment 
in  social  adaptation. 

A mentally  ill  person  may  be 
very  competent  socially  but  may 
have  a character  disorder  or 
other  abberration. 

Retardation  usually  occurs  during 
the  period  of  development  or  is 
present  at  birth.  However,  a 
brain  injury  or  toxemia  may  cause 
retardation  in  anyone  at  any  age. 

Mentall  illness  may  strike  at 
any  time. 

In  mental  retardation  the  intel- 
lectual impairment  is  permanent 
but  can  be  compensated  through 
development  of  the  person's 
potential . 

Mental  illness  is  often  temporary 
and  in  most  cases  is  reversable. 
It  is  not  a developmental  dis- 
ability. 

A retarded  person  can  usually  be 
expected  to  behave  rationally 
at  his  operational  level . 

A mentally  ill  person  may  vacil- 
late between  normal  and  irrational 
behavior. 

A retarded  person  will  not  be 
violent  except  in  those  situa- 
tions that  cause  violence  in 
non-retarded  persons. 

A mentally  ill  person  may  be 
erratic  or  even  violent. 

A mentally  retarded  person  has  a 
learning  disability  and  uses  the 
skills  of  educators,  psycholo- 
gists, and  vocational  rehabilita- 
tion technicians. 

A mentally  ill  person  utilizes 
the  services  of  psychiatrists, 
physicians,  etc. 
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Cerebral  Palsy 

Cerebral  palsy  is  a persistent,  but  not  unchanging,  disorder  of 
muscular  control  and  sensory  functions  due  to  a dysfunction  of  the 
brain  occurring  in  its  developmental  period.  Cerebral  palsy  is 
characterized  by  such  malfunctions  as  wakwardness  in  walking,  in- 
voluntary and  uncontrollable  movements,  or  poor  balance.  It  may 
affect  sight,  hearing,  and  speech.  Seizures  can  also  occur.  People 
who  have  cerebral  palsy  often  have  normal  intelligence  and  sometimes 
are  quite  gifted.  Some,  however,  do  suffer  from  mental  retardation. 

There  are  an  estimated  750,000  people  in  the  United  States  who 
have  cerebral  palsy.  Many  children  who  have  cerebral  palsy  today 
have  been  aided  by  early  detection  and  treatment  of  the  disorder  so 
that  they  will  be  able  to  lead  normal  and  productive  lives  as  adults. 

Epilepsy 

Epilepsy  is  a brain-centered  disorder  that  affects  the  central 
nervous  system.  Approximately  four  million  people  in  the  United  States 
have  this  disorder.  Epilepsy  results  from  brain  injuries  which  can  be 
caused  by  prenatal  or  perinatal  injuries,  poor  nutrition  or  fevers 
during  childhood,  infectious  diseases,  brain  tumors,  and  other  brain 
defects. 

The  primary  symptom  of  epilepsy  is  characterized  by  seizures.  An 
epileptic  seizure  is  an  unpredictable,  involuntary,  temporary,  active 
disturbance  of  brain  function.  Common  types  of  epileptic  seizure 
activity  are: 
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(1)  Grand  Mai : 

Violent  shaking  of  the  entire  body  accompanied  by  temporary 
loss  of  consciousness.  Usually  lasts  about  2-5  minutes. 

May  occur  as  often  as  one  or  more  times  a day,  or  as  infre- 
quently as  once  a year  or  more. 

(2)  Petit  Mai: 

A simple  staring  spell  (often  mistaken  for  daydreaming) . 
Usually  lasts  less  than  a minute,  often  only  several  seconds. 
May  occur  repeatedly  in  one  hour. 

(3)  Psychomotor: 

Inappropriate  or  purposeless  behavior  with  subsequent  amnesia 
regarding  the  episode.  They  take  a variety  of  forms,  includ- 
ing lip-smacking,  staring,  headaches  and  stomach  aches,  color 
changes,  spots  before  the  eyes,  buzzing  or  ringing  in  the 
ears,  dizziness,  or  strong  emotions  such  as  fear  or  rage. 
Purposeless  movements  are  common,  such  as  night  or  day 
walking,  picking  at  or  taking  off  clothes.  Usually  lasts 
2-5  minutes,  and  may  occur  one  or  more  times,  weekly, 
monthly,  or  annually. 
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Although  epilepsy  is  not  curable,  treatment  is  available  through  the 
use  of  drugs.  In  some  epileptic  persons,  the  disorder  can  eventually 
dissipate  with  age. 
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During  the  presentation  of  what  actions  to  take  in  case  of  a seizure 
the  instructor  should  emphasize  the  danger  of  status  epilepticus. 
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What  to  do  in  the  event  of  a seizure.  If  you  are  required  to 
provide  assistance  to  an  individual  who  is  experiencing  a seizure  you 
should  consider  taking  the  following  steps. 

(1)  REMAIN  CALM.  Stay  with  the  person  or  assist  in  any  helpful 
way;  observe  carefully,  and  prevent  injury.  A convulsing  person  should 
never  be  left  alone. 

(2)  DO  NOT  TRY  TO  RESTRAIN  THE  PERSON  OR  STOP  THE  SEIZURE.  Allow 
the  person  to  remain  where  the  seizure  occurred,  if  possible.  The 
person  should  be  placed  in  a position  where  he  or  she  cannot  be  hurt 
by  knocking  against  any  hard  or  sharp  objects. 

(3)  LOOSEN  ANY  TIGHT  CLOTHING.  Belts,  ties,  scarves,  collars,  and 
other  tight  clothing  should  be  loosened  so  that  they  do  not  interfere 
with  respiration  or  circulation. 

(4)  ASSIST  IN  MAINTAINING  AN  AIRWAY.  Turn  the  person's  head  to  the 
side  so  that  saliva,  mucus,  and  vomitus  will  flow  more  freely  from  the 
mouth,  rather  than  be  aspirated  into  the  lungs.  (Suffocation  has 
occurred  in  some  instances.) 

(5)  DO  NOT  FORCE  ANYTHING  BETWEEN  THE  PERSON'S  TEETH.  This  is 
often  unnecessary  and  the  attending  person  may  be  severely  bitten; 
also  unhealthy  teeth  may  be  broken  off  in  the  process  and  aspirated, 
causing  a serious  problem.  In  person's  known  to  bite  their  tongue  or 
cheeks,  a soft,  blunt,  nondamaging  object  such  as  a folded  handerker- 
chief,  padded  tongue-blade  may  be  inserted  between  the  teeth  if  great 
care  is  taken. 

(6)  If  the  person  does  not  recover  within  several  minutes  but 
continues  to  have  one  convulsion  after  another,  THIS  IS  A MEDICAL 
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EMERGENCY  CALLED  STATUS  EPILEPTICUS.  A medical  authority,  ambulance, 
etc.  must  be  notified  at  once. 

(7)  AFTER  SEIZURE  IS  OVER,  CHECK  FOR  INJURIES.  Cuts,  bruises, 
broken  bones  may  have  occurred  and  should  be  attended  to.  If  the 
person  falls  into  a deep,  exhausted  sleep,  do  not  try  to  arouse  him, 
but  observe  frequently  for  distress  or  another  seizure.  Allow  the 
person  to  rest. 

Autism 

Autism  is  a rare  disorder  characterized  by  severe  disturbances  of 
communication  and  behavior  which  begin  in  early  childhood.  Its  causes 
are  not  known,  although  current  theories  include  neurological  and  bio- 
chemical explanations.  Approximately  five  out  of  every  10,000  babies 
born  are  autistic.  Autism  is  four  times  as  prevalent  in  males  than  in 
females.  Autism  normally  will  be  manifested  within  the  first  24  to  30 
months  of  life. 

An  autistic  child  often  engages  in  repetitive  and  compulsive 
behavior  such  as  repetitive  and  peculiar  body  motions,  repetitive  and 
inappropriate  use  of  toys,  and  extreme  distress  over  minor  changes  in 
the  environment.  Other  symptoms  mqy  include  unusual  reactions  to 
perceptual  stimuli,  apparent  insensitivity  to  pain,  hyperactivity, 
passivity,  or  tantrums.  The  autistic  person  may  be  retarded  in  some 
areas  while  showing  normal  or  superior  abilities  in  other  areas. 

Some  special  education  procedures,  including  behavior  modification, 
vocational  training,  and  parent  counseling,  have  been  effective  with 


autistic  children. 
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Dyslexia 

Dyslexia  is  a syndrome  which  is  unrelated  to  intellectual  capacity. 
Dyslexia  causes  difficulty  in  reading,  spelling,  writing,  and  using 
numbers.  If  it  is  not  treated  it  can  result  in  serious  learning 
difficulty  later  in  life. 

Mental  illness,  cerebral  palsy,  epilepsy,  autism,  and  dyslexia 
are  but  a few  of  the  disabilities  that  will  be  encountered  by  law 
enforcement  officers  which  could  be  confused  with  mental  retardation. 

The  Mentally  Retarded  Person  and  the  Officer 
The  Officer 

The  specific  diagnosis  of  mental  retardation  is  impossible  in  the 
field  environment  in  which  the  law  enforcement  personnel  must  work. 
Decisions  must  be  made  without  the  benefit  of  consultation  or  test 
instruments.  The  variables  must  be  weighted  and  a course  of  action 
selected  which  results  in  proper  identification  and  handling  of  the 
individual  discovered  at  the  arrest  site. 

A Decision 

An  accurate  decision  can  be  enhanced  by  an  alert  examination  of 
the  circumstances  at  the  arrest  site.  Specific  attention  must  be  given 
to  the  possible  offender's  appearance,  communication  problems,  adaptive 
behavior,  and  educational  background.  Many  people  are  mistaken  for 
the  mentally  retarded  and  it  must  be  kept  in  mind  that  it  is  important 
to  all  concerned  to  correctly  identify  who  you  are  dealing  with.  This 
will  insure  that  appropriate  action  is  always  taken  with  the  possible 


offender. 
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Present  Slide  19 

Can  the  students  identify  a retarded  person  on  sight?  Can  they 
identify  the  normal  vs.  exceptional  individuals  in  this  slide?  The 
individuals  with  less  than  normal  intelligence  are  Number  1 and  9. 


Individuals  often  mistaken  for  retarded  people  are: 

(1)  people  with  epilepsy, 

(2)  people  with  cerebral  palsy, 

(3)  people  who  abuse  drugs, 

(4)  people  who  are  deaf, 

(5)  people  with  communication  disorders, 

(6)  people  who  are  mentally  ill. 
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Appearance 

When  arriving  on  the  arrest  site  observe  the  possible  offender. 
Signs  of  lower  functional  ability  are: 

(1)  Person  has  poor  gross  and  fine  motor  coordination. 

(2)  Individual  is  not  dressed  for  the  season  of  the  year. 

(3)  Individual  is  not  dressed  for  the  location  of  the 
possible  offense. 

(4)  The  individual  is  dressed  in  a childish  fashion,  which 
is  appropriate  for  the  person's  age. 
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Present  Slides  20,  21,  22,  and  23 

These  slides  are  designed  to  graphically  support  the  material 
covered  under  the  heading  of  appearance. 
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Communication 

In  considering  the  possibility  of  retardation,  be  cautious  of 
speech  problems.  The  lack  of  ability  to  communicate  is  a clue  to  the 
presence  of  many  problems  in  addition  to  mental  retardation. 

(1)  Does  the  individual  have  a speech  impediment? 

(2)  Is  there  a response  lag  in  the  person's  speech  pattern? 

(3)  Can  the  person  answer  questions  appropriately  both  in 
context  and  syntax? 

(4)  Will  the  individual  initiate  a conversation  with  you? 

(5)  Can  the  individual  respond  to  your  "rapid  fire"  questioning? 
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Adaptive  Behavior 

A possible  tip-off  to  the  retardation  of  an  individual  is  the 
amount  and  type  of  adaptive  behavior  which  is  present. 

(1)  Is  the  individual  overly  physically  affectionate? 

(2)  Are  the  individual's  actions  appropriate  to  his  chrono- 
logical age? 
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(3)  Is  the  individual  with  a peer  group  which  is  appropriate 
to  the  potential  offender's  age. 

(4)  Does  the  individual  appear  overly  interested  in  pleasing 
you  and  telling  you  what  he  thinks  you  want  to  hear? 
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Educational  Background 

The  background  of  the  individual  is  important  to  the  interviewing 
officer.  Questions  which  require  common  knowledge  coupled  with 
inquiries  into  the  individual's  schooling  are  appropriate. 

(1)  What  school  did  the  individual  attend? 

(2)  Is  the  individual  a member  of  a special  class  of  any  kind? 

(3)  Can  the  individual  find  his  name  in  the  telephone  book? 

(4)  Is  the  individual  working  in  a sheltered  workshop? 

(5)  Can  the  individual  provide  you  with  a street  address  for 
home? 

(6)  Can  the  individual  make  simple  change  from  a dollar  bill? 

(7)  Can  the  individual  name  the  days  of  the  week  or  the  months 
of  the  year? 
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Street  Test 

All  of  the  aforementioned  items  are  clues  to  the  possible  presence 
of  mental  retardation.  It  must  be  pointed  out  that  the  majority  of 
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offenders  have  been  identified  in  research  as  the  "street-wise"  mildly 
and  moderately  retarded  people.  Care  must  be  taken  to  uncover  the 
truth  and  correctly  identify  the  potential  mentally  retarded  offender. 

A quick  street  test  for  the  patrolman  in  the  field  is  to  request 
the  completion  of  several  simple  tasks.  Some  examples  of  these 
activities  are: 

(1)  Telling  time  to  the  minute. 

(2)  Finding  one's  number  in  the  telephone  book. 

(3)  Reading  to  the  officer  from  a newspaper. 

(4)  Giving  directions  from  your  location  to  another  nearby 
location. 

(5)  Giving  directions  from  home  to  work. 
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If  difficulty  is  experienced  with  these  tasks,  and  other  indicators 
point  to  retardation  as  a problem,  proceed  in  a cautious  and  safe 
manner. 

Diversion 

When  you  are  satisfied  that  you  are  dealing  with  a mentally  re- 
tarded person,  special  considerations  should  come  to  bear.  First,  the 
offender  should  be  approached  in  accordance  with  standard  police  pro- 
cedure. Instructions  must  be  short  and  specific  in  regard  to  the 
desired  behavior.  No  "smart  answers"  or  "flip"  remarks  are  appropriate 
at  this  time.  It  will  only  confuse  the  retarded  person  and  create  a 
situation  in  which  a serious  misunderstanding  could  take  place. 
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Once  the  individual  is  in  custody,  assistance  must  be  sought. 
Possible  sources  of  aide  in  the  state  of  Florida  are: 
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(1)  The  Florida  Association  of  Retarded  Citizens,  as  well  as  the 
local  chapter  of  the  ARC. 

(2)  The  Department  of  Health  and  Rehabilitative  Services  (HRS) . 

HRS  can  be  contacted  both  locally  and  in  the  Tallahassee  office. 

Request  the  services  of  the  Developmental  Services  Office. 

(3)  The  Department  of  Special  Education  at  a state  university. 

(4)  The  local  information  and  referral  service  provided  by  HRS 
may  also  be  able  to  provide  assistance  to  one  in  search  of  aid. 

After  contacting  one  of  these  agencies  to  see  if  the  retarded  per- 
son can  gain  the  assistance  of  an  advocate  or  a social  worker,  insure 
that  your  suspicions  are  recorded  so  the  appointed  or  hired  defense 
attorney  may  take  your  good  work  to  the  bench  for  appropriate  justice. 
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This  is  the  one  key  action  which  if  taken  could  ease  the  legal  prob- 
lems that  the  mentally  retarded  bring  to  the  criminal  justice  system. 
This  is  the  one  action  which  all  students  should  consider  as  a law 
enforcement  officer. 


Distribute  Handout  11 
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Description  IQ  Mental  Age 


Mild 

55 

- 69 

8 - 

11  years 

Moderate 

40 

- 54 

6 - 

8 years 

Severe 

25 

- 39 

3%  - 

6 years 

Profound 


Up  to  24 


Up  to  3%  years 
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COMMON  MYTHS  ABOUT  THE  RETARDED 

1.  The  retarded  are  born  criminals. 

2.  The  preponderance  of  retarded  males  in  the  offender  population  is 
accounted  for  by  Mindel's  Law: 

Intelligence  is  a hereditary  unit-character  directly 
related  to  the  symptoms  of  mental  retardation. 

3.  The  retarded  characteristically  commit  dangerous  crimes  of  physical 
assault,  especially  sexual  assault. 

The  retarded  cannot  foresee  the  consequences  of  their  actions  and 
hence  cannot  be  deterred  by  normal  punishment. 


4. 
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MENTAL  RETARDATION  differs  from  MENTAL  ILLNESS 


Retardation  refers  to  subaverage 
intellectual  functioning. 


Retardation  refers  to  impairment 
in  social  adaptation. 


Retardation  usually  occurs 
during  the  period  of  development 
or  is  present  at  birth.  How- 
ever, a brain  injury  or  toxemia 
may  cause  retardation  in  anyone 
at  any  age. 

In  mental  retardation  the  intel- 
lectual impairment  is  permanent 
but  can  be  compensated  through 
development  of  the  person's 
potential . 

A retarded  person  can  usually 
be  expected  to  behave  ration- 
ally at  his  operational  level. 

A retarded  person  will  not  be 
violent  except  in  those  situa- 
tions that  cause  violence  in  non- 
retarded  persons . 

A mentally  retarded  person  has 
a learning  disability  and  uses 
the  skills  of  educators, 
psychologists,  and  vocational 
rehabilitation  technicians. 


Mental  illness  has  nothing  to 
do  with  I.Q.  A person  who  is 
mentally  ill  may  be  a genius  or 
may  be  sub-average. 

A mentally  ill  person  may  be  very 
competent  socially  but  may  have  a 
character  disorder  or  other 
abberration. 

Mental  illness  may  strike  at 
any  time. 


Mental  illness  is  often  temporary 
and  in  most  cases  is  reversable. 
It  is  not  a developmental  dis- 
ability. 

A mentally  ill  person  may 
vacillate  between  normal  and 
irrational  behavior. 

A mentally  ill  person  may  be 
erratic  or  even  violent. 


A mentally  ill  person  utilizes 
the  services  of  psychiatrists, 
physicians,  etc. 
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TYPES  OF  SEIZURES 


1 . Grand  Mai : 

Violent  shaking  of  the  entire  body  accompanied  by  temporary  loss  of 
consciousness.  Usually  lasts  about  2-5  minutes.  May  occur  as  often 
as  one  or  more  times  a day,  or  as  infrequently  as  once  a year  or  more. 

2 . Petit  Mai : 

A simple  staring  spell  (often  mistaken  for  daydreaming).  Usually 
lasts  less  than  a minute,  often  only  several  seconds.  May  occur 
repeatedly  in  one  hour. 

3.  Psychomotor: 

Inappropriate  or  purposeless  behavior  with  subsequent  amnesia 
regarding  the  episode.  They  take  a variety  of  forms,  including 
lip- smacking,  staring,  headaches  and  stomach  aches,  color  changes, 
spots  before  the  eyes,  buzzing  or  ringing  in  the  ears,  dizziness, 
or  strong  emotions  such  as  fear  or  rage.  Purposeless  movements  are 
common,  such  as  night  or  day  walking,  picking  at  or  taking  off 
clothes,  etc.  Usually  lasts  2-5  minutes,  and  may  occur  one  or  more 
times,  weekly,  monthly,  or  annually. 

Although  epilepsy  is  not  curable,  treatment  is  available  through  the  use 
of  drugs.  In  some  epileptic  persons,  the  disorder  can  eventually  dis- 
sipate with  age. 
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WHAT  TO  DO  IN  THE  EVENT  OF  A SEIZURE 

1.  REMAIN  CLAM.  Stay  with  the  person  or  assist  in  any  helpful  way; 
observe  carefully,  and  prevent  injury.  A convulsing  person  should 
never  be  left  alone. 

2.  DO  NOT  TRY  TO  RESTRAIN  THE  PERSON  OR  STOP  THE  SEIZURE.  Allow  the 
person  to  remain  where  the  seizure  occurred,  if  possible.  The 
person  should  be  placed  in  a position  where  he  or  she  cannot  be  hurt 
by  knocking  against  any  hard  or  sharp  objects. 

3.  LOOSEN  ANY  TIGHT  CLOTHING.  Belts,  ties,  scarves,  collars,  and  other 
tight  clothing  should  be  loosened  so  that  they  don't  interfere  with 
respiration  or  circulation. 

4.  ASSIST  IN  MAINTAINING  AN  AIRWAY.  Turn  the  person's  head  to  the  side 
so  that  saliva,  mucus,  and  vomitus  will  flow  more  freely  from  the 
mouth,  rather  than  be  aspirated  into  the  lungs.  (Suffocation  has 
occurred  in  some  instances.) 

5.  DO  NOT  FORCE  ANYTHING  BETWEEN  THE  PERSON'S  TEETH.  This  is  often 
unnecessary  and  the  attending  person  may  be  severely  bitten;  also, 
unhealthy  teeth  may  be  broken  off  in  the  process  and  aspirated, 
causing  a serious  problem.  In  persons  known  to  bite  their  tongue 
or  cheeks,  a soft,  blunt,  nondamaging  object  such  as  a folded  hand- 
kerchief, padded  tongue-blade  may  be  inserted  between  the  teeth  if 
great  care  is  taken. 

6.  If  the  person  does  not  recover  within  several  minutes  but  continues 
to  have  one  convulstion  after  another,  THIS  IS  A MEDICAL  EMERGENCY 
CALLED  STATUS  EPILEPTICUS.  A medical  authority,  ambulance,  etc. 


must  be  notified  at  once. 
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SIGNS  OF  LOWER  FUNCTIONAL  ABILITY  ARE: 

1.  Person  has  poor  gross  and  fine  motor  coordination. 

2.  Individual  is  not  dressed  for  the  season  of  the  year. 

3.  Individual  is  not  dressed  for  the  location. 

4.  Individual  is  dressed  in  a childish  fashion,  which  is  inappro- 
priate for  the  person's  age. 
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COMMUNICATION 

1.  Does  the  individual  have  a speech  impediment? 

2.  Is  that  a response  lag  in  the  person's  speech  pattern? 

3.  Can  the  person  answer  questions  appropriately  both  in  context 
and  syntax? 

4.  Will  the  person  initiate  a conversation  with  you? 

5.  Can  the  individual  respond  to  your  "Rapid  Fire"  questioning? 
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ADAPTIVE  BEHAVIOR 

1.  Is  the  individual  overly  affectionate? 

2.  Are  the  individual's  actions  appropriate  to  his  age? 

3.  Is  the  individual  with  a peer  group  which  is  appropriate  to  his 
age? 

4.  Does  the  individual  appear  overly  interested  in  pleasing  you  and 
telling  you  what  he  thinks  you  want  to  hear? 
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STREET  TEST 

1.  Telling  time  to  the  minute. 

2.  Finding  one's  number  in  the  phone  book. 

3.  Reading  to  the  officer  from  the  newspaper. 

4.  Giving  directions  from  your  location  to  another  nearby  location. 

5.  Giving  directions  from  home  to  work. 
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DIVERSION 

Once  the  individual  is  in  custody,  assistance  must  be  sought. 

Possible  sources  of  aide  in  the  state  of  Florida  are: 

1.  The  Florida  Association  of  Retarded  Citizens,  as  well  as 
the  local  chapter  of  the  ARC. 

2.  The  Department  of  Health  and  Rehabilitative  Services  (HRS). 
HRS  can  be  contacted  both  locally  and  in  the  Tallahassee 
office.  Request  the  services  of  the  Developmental  Services 
Office . 

3.  The  Department  of  Special  Education  at  a state  university. 

4.  The  local  information  and  referral  service  provided  by  HRS 
may  also  be  able  to  provide  assistance  to  one  in  search  of 


assistance. 
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STREET  TEST 

1. 

Telling  time  to  the  minute. 

2. 

Finding  one's  number  in  the 

phone  book. 

3. 

Reading  to  the  officer  from 

the  newspaper. 

4. 

Giving  directions  from  your 

location  to  another 

nearby  location. 

5. 

Giving  directions  from  home 

to  work. 

DIVERSION 

Once  the  individual  is  in  custody,  assistance  must  be  sought. 

Possible  sources  of  aide  in  the  state  of  Florida  are: 

1.  The  Florida  Association  of  Retarded  Citizens,  as  well  as 
the  local  chapter  of  the  ARC. 

2.  The  Department  of  Health  and  Rehabilitative  Services  (HRS). 
HRS  can  be  contacted  both  locally  and  in  the  Tallahassee 
office.  Request  the  services  of  the  Developmental 
Services  Office. 

3.  The  Department  of  Special  Education  at  a state  university. 

4.  The  local  information  and  referral  service  provided  by  HRS 
may  also  be  able  to  provide  assistance  to  one  in  search  of 
assistance. 
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A GUIDE  FOR  LAW  ENFORCEMENT  PERSONNEL 
MENTALLY  RETARDED  OFFENDER 


TRAINING  PACKAGE 
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Mentally  Retarded  Offender 
A Historical  Perspective 

Like  the  intellectually  normal  citizen,  the  mentally  retarded 
person  can  and  will  come  into  contact  with  the  criminal  justice 
system.  Therefore,  a mentally  retarded  citizen  caught  up  in  the 
American  criminal  justice  system  is  by  no  means  a new  problem  to 
the  helping  professions  or  law  enforcement  personnel.  As  more 
community  based  facilities  and  services  are  established  to  implement 
deinstitutionalization,  a potential  exists  for  a dramatically  worsen- 
ing situation  for  the  retarded  person. 

During  the  period  from  1890  until  1930,  working  professionals, 
both  in  corrections  and  education,  attempted  to  establish  a cause  and 
effect  relationship  between  criminality,  poverty,  heredity,  deteriora- 
tion in  morals,  insanity,  and  mental  retardation.  The  focus  of  the 
cause  of  criminality  was  determined  to  be  the  individual.  No  considera- 
tion was  given  to  the  environment. 

The  years  1921  to  1960  brought  a shift  in  emphasis  for  the  cause 
of  criminality  from  the  individual  to  social  factors.  Researchers 
began  to  question  whether  mental  retardation  did,  in  fact,  predispose 
an  individual  to  act  in  a criminal  manner.  The  culprit  now  became  the 
influences  of  the  family  unit  coupled  with  the  problems  of  poverty, 
poor  education,  lack  of  work  skills,  poor  health  care,  and  nutrition. 

Since  1960  many  researchers  have  recognized  the  disproportion- 
ate number  of  mentally  retarded  people  who  have  become  involved  in 
the  criminal  justice  system.  No  researcher  has  found  a direct  link 


(1) 
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between  mental  retardation  and  criminal  behavior.  Still  the  myths 
of  the  past  are  there  to  be  dispelled  in  an  environment  where 
mentally  retarded  people  will  commit  crimes,  just  as  his  normal 
brethren. 

Mental  Retardation  Defined 

Mental  retardation  is  defined  by  the  American  Association  on 

Mental  Deficiency  (AAMD) , a professional  organization  dedicated  to 

helping  understand  and  treat  mental  retardation,  as  follows: 

Mental  retardation  refers  to  significantly  subaverage 
general  intellectual  functioning  existing  concurrently 
with  deficits  in  adaptive  behavior,  and  manifested  during 
the  developmental  period. 

This  definition,  when  broken  down  into  component  parts,  means: 

(1)  General  intellectual  functioning  refers  to  the  "ability  to 
learn"  in  its  widest  application. 

(2)  Adaptive  behavior  refers  to  learning  to  live  in  our  society. 

(3)  Developmental  period  usually  refers  to  the  first  18  years 
of  life. 

With  this  as  background,  mental  retardation  is  a serious  inability 
to  learn  and  perform  well  in  a social  situation  which  surfaces  as  a 
problem  before  the  individual  is  18  years  old. 

Classifications  of  Retardation 

Among  the  total  population  of  mentally  retarded  people,  there  is  a 
wide  range  in  the  degree  of  retardation  which  is  experienced.  The  AAMD 
has  broken  the  severity  of  retardation  into  different  levels.  The 
levels  of  retardation  and  a short  description  of  a person's  ability  at 
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each  level  should  help  the  reader  appreciate  the  graduation  in 
functional  levels: 

Mildly  retarded.  Often  appears  normal  to  the  casual  observer. 

He  may  acquire  academic  skills  to  a third  grade  level  or  higher.  He 
can  benefit  particularly  from  vocational  training  and  can  often 
become  a self-supporting,  self-directing  citizen. 

Moderately  retarded.  Will  generally  acquire  a minimum  of  academic 
skills,  but  can  be  trained  to  perform  many  unskilled  tasks.  He  may 
become  partially  self-supporting  but  will  probably  need  guidance  and 
supervision  in  meeting  the  demands  of  living  in  our  society. 

Severely  retarded.  Can  usually  be  trained  in  all  self-care 
activities  and  can  learn  simple,  repetitive  tasks,  but  will  always  need 
guidance  and  direction.  He  may  be  able  to  do  simple  work  in  a sheltered 
environment . 

Profoundly  retarded.  Can  be  trained  to  some  extent  in  self-care 
activities,  although  many  in  this  group  will  not  learn  to  feed  or  dress 
themselves,  be  toilet  trained  or  learn  to  talk. 

To  further  assist  the  reader  in  understanding  the  AAMD  levels,  the 
following  chart  is  provided. 


Description 

IQ 

Mental 

Age 

Mild 

55  - 69 

8 - 

11 

years 

Moderate 

40  - 54 

6 - 

8 

years 

Severe 

25  - 39 

3 

1/2  - 

6 

years 

Profound 

up  to  24 

up 

to  3 

1/2 

years 
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Retardation  is  present  in  all  social  groups  and  societies  through- 
out the  world.  It  is  found  in  both  advanced  and  primitive  cultures  in 
approximately  the  same  percentage.  In  the  United  States  the  per- 
centage labeled  mentally  retarded  is  2 percent  to  3 percent  or  approxi- 
mately 6.5  million  people. 

Penal  Population 

Studies  conducted  to  determine  the  percentage  of  the  penal  popula- 
tion classified  as  mentally  retarded  have  provided  a range  of  estimates 
from  .5  percent  to  74  percent.  Other  estimates  of  this  population 
figure  have  been  33  percent,  9.5  percent,  and  4.1  percent.  Obviously, 
there  is  a wide  variation  in  the  estimated  percentage  of  mentally 
retarded  people  in  America's  prisons.  This  variation  can  be  accounted 
for  in  different  ways.  Various  authors  report  the  test  variance  to  be 
the  possible  results  of: 

(1)  Different  intellectual  tests  being  used  to  establish  the 
presence  of  mental  retardation. 

(2)  Intellectual  tests  used  reflected  a cultural  bias.  The  bias 
gave  the  white  middle-class,  anglo-saxon  Protestant  a measurable 
advantage. 

(3)  A shortage  in  mental  health  professionals  resulted  in  marginally 
or  unqualified  staff  giving  intellectual  tests  to  new  inmates. 

(4)  The  time  and  circumstances  with  regard  to  the  immediate  environ- 
ment at  the  time  of  the  test. 

The  estimate  of  10  percent  prevalence  of  mental  retardation  in  our 
nation's  penal  system  appears  most  frequently  in  the  literature  as  a 
national  average  and,  therefore,  will  be  used  by  this  author  as  a 
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conservative,  yet  relatively  accurate,  estimate.  When  the  reader 
considers  that  no  more  than  1 percent  of  all  arrested  individuals 
will  be  placed  in  confinement  in  a correctional  institution,  the 
conservative  prevalence  rate  of  10  percent  appears  to  be  an  un- 
necessary burden  to  place  on  the  mentally  retarded  person. 

The  Individual 

To  understand  a group  of  individuals,  more  needs  to  be  known 
about  them  than  simply  what  percentage  of  a larger  group  they  comprise. 
Although  all  types  of  mentally  retarded  people  commit  crimes  national 
studies  do  indicate  the  profile  of  the  typical  mentally  retarded 
offender.  This  person  is  male,  in  his  late  20' s or  early  30' s,  a 
dropout  with  educational  skills  at  the  second  or  third  grade  level, 
usually  from  a socio-economic  minority,  unskilled  or  low-skilled  labor, 
and  mildly  retarded. 

In  the  eyes  of  the  criminal  justice  system  three  major  facets  of 
the  person  are  critical.  These  three  facets  are  the  social,  personality, 
and  legal  characteristics. 

Social  characteristics.  The  mentally  retarded  offender  can  be 
described  in  the  following  manner: 

(1)  Several  years  older  than  the  non-retarded  inmates  which  make 
up  her  peer  group.  The  retarded  offender  will  normally  be  in  his  late 
20's  or  early  30's  and  a physically  mature  male. 

(2)  A high  school  dropout,  who  left  the  school  system  between  the 
sixth  and  eighth  grades,  with  educational  skills  at  approximately  a 
second  or  third  grade  equivalency.  While  in  public  school  this  indivi- 
dual was,  as  a rule,  attending  special  education  classes. 
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(3)  A member  of  a minority  socio-economic  group,  living  on 
welfare  or  earning  a living  which  places  him  at  the  poverty  level. 
Employment  tends  to  be  in  unskilled  or  low-skill  situations. 

(4)  The  prisoner  will  more  often  than  not  be  mildly  retarded  or 
near  borderline  intelligence.  Few  severely  or  profoundly  retarded 
individuals  are  arrested,  and  only  occasionally  moderately  retarded. 

Personality  characteristics.  The  personality  traits  of  the 
mentally  retarded  inmate  are: 

(1)  The  mentally  retarded  offender  tends  to  look  to  others  for 
approval  and  evaluation  of  their  behavior.  A low  level  of  self-esteem 
is  common. 

(2)  The  retarded  person  has  an  inability  to  tolerate  frustration 
or  delayed  gratification. 

(3)  A low  level  of  motivation,  coupled  with  an  inability  to  develop 
meaningful  relationships  with  people,  is  not  uncommon. 

(4)  The  retarded  offender  is  often  anxious  to  be  accepted,  quick 

to  engage  in  conversation,  easily  persuaded  and  can,  on  occasion,  become 
demanding  in  order  to  secure  personal  attention. 

Legal  characteristics.  The  legal  description  of  the  mentally 
retarded  offender  is  as  follows: 

(1)  The  average  sentence  is  18  years  for  retarded  inmates  when  life 
sentences  are  included  and  8.9  years  when  the  sentences  are  evaluated 
without  considering  life  sentences.  In  1976,  Rowan  cited  the  average 
sentence  as  a shorter  timeframe  of  6.9  years  for  the  mentally  retarded 
as  compared  to  3.9  year  sentences  for  the  non-retarded  inmate. 
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(2)  Maceachron  reported  that  the  most  frequent  crime  committed 
by  the  retarded  is  offenses  against  people,  with  the  next  most  common 
crime  against  property.  Rowan,  on  the  other  hand,  found  breaking  and 
entering  and  burglary  as  the  most  frequent  crimes  of  the  offender  who 
is  mentally  retarded.  However,  Rowan  did  say  that  the  number  of  violent 
crimes  among  the  retarded  offenders  is  higher  than  the  non-retarded 
counterpart.  Brown  and  Robbins  stated  that  the  most  common  type  of 
crime  for  the  retarded  is  a personal  attack,  at  the  rate  of  49  percent 
of  all  types  of  crimes  committed. 

Involvement  with  Criminal  Law 

A mentally  retarded  person  can  become  involved  with  a peace 
officer  in  one  or  more  of  the  following  ways: 

(1)  When  lost  or  confused.  Retarded  adults,  as  well  as  mentally 
retarded  children  are  likely  to  be  lost  or  confused  by  their  environment. 
A mentally  retarded  person  may  become  lost  and  law  enforcement  per- 
sonnel may  find  him  sitting  watching  traffic  or  wandering  the  city 
streets.  Often  he  will  not  be  able  to  communicate  clearly,  and  will 
have  no  money  or  identification  in  his  possession. 

(2)  When  he  is  the  victim.  It  is  not  uncommon  for  a retarded  person 
to  be  the  victim  of  a criminal,  on  the  one  hand,  or  the  myths  and  bias 

of  their  normal  peers  on  the  other.  Because  retarded  people  are  eager 
to  be  accepted,  they  may  be  used  as  a "go  for"  in  a crime  or  duped  into 
becoming  the  victim  of  a violent  crime. 

The  training  of  law  enforcement  personnel  to  recognize  the  differ- 
ence between  myth  and  truth  in  regard  to  the  mentally  retarded  offender 
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was  suggested  as  an  important  step  in  alleviating  the  problems  within 
our  nation's  criminal  justice  system.  The  myths  about  the  retarded 
go  back  to  the  turn  of  the  century  and  are  not  to  be  taken  lightly. 
Schilit,  in  1979,  found  that  91  percent  of  all  criminal  justice  per- 
sonnel had  no  formal  or  informal  training  in  the  field  of  mental 
retardation.  This  lack  of  experience  leaves  the  peace  officer  with 
little  to  go  on  except  guesswork  and  chance. 

Myths  which  appear  often  in  the  literature  are: 

(1)  The  retarded  are  "born  criminals." 

(2)  The  preponderance  of  retarded  males  in  the  offender  popula- 
tion is  accounted  for  by  Minder's  Law:  "Intelligence  is  a hereditary 

unit-character  directly  related  to  the  symptom  of  mental  retardation." 

(3)  The  retarded  characteristically  commit  dangerous  crimes  of 
physical  assault,  especially  sexual  assault. 

(4)  Retarded  people  cannot  foresee  the  consequences  of  their 
actions  and  hence  cannot  be  deterred  by  normal  punishment. 

In  1977,  Biklen  attempted  to  dispell  the  myths  by  presenting 
impressive  evidence  which  indicated  that  there  actually  is  no  link 
between  criminal  behavior  and  the  physiological  characteristics  of 
mental  retardation.  Since  Goddard's  investigation  in  1914,  over  450 
studies  of  the  mentally  retarded  offenders'  intellectual  dimensions 
have  been  published,  none  of  which  have  offered  conclusive  evidence 
that  mental  retardation  plays  a primary  role  in  criminal  behavior. 
However,  until  education  about  the  identification  and  handling  of  the 
mentally  retarded  are  mandated,  guesswork  and  rumors  will  be  the  only 
tools  available  to  the  peace  officer. 
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(3)  When  he  has  committed  a crime.  It  should  be  emphasized  that 
a mentally  retarded  person  is  not  naturally  prone  to  commit  an  act 
which  is  a crime.  There  are  often  situations  in  which  he  is  used  by 
his  brighter  acquaintances  and  used  as  a "patsy."  On  the  other  hand 
a mentally  retarded  person  may  become  involved  in  crime  knowing  full 
well  that  he  is  doing  wrong.  Under  these  circumstances  appropriate 
legal  action  should  be  taken  and  no  special  treatment  or  change  in 
normal  law  enforcement  procedures  are  appropriate. 

After  the  Arrest 

Caution  must  be  taken  during  each  step  of  the  criminal  justice 
process  to  insure  that  the  mentally  retarded  citizen's  rights  are  pro- 
tected. Abuse  of  mentally  retarded  citizens  by  the  criminal  justice 
system  are  stated  by  Santamour  and  West  to  be: 

(1)  7.7  percent  of  all  mentally  retarded  offenders  within  the 
criminal  justice  system  are  not  represented  by  legal  counsel  in  court. 
When  an  attorney  is  present  for  the  defense,  the  court  appointed  the 
counselor  in  69  percent  of  the  cases. 

(2)  59  percent  of  the  retarded  defendants  enter  a plea  of  guilty 
as  charged. 

(3)  in  80  percent  of  the  cases  retarded  people  do  not  attempt 
plea  bargaining,  and  are  convicted  as  charged. 

(4)  Retarded  defendants  provide  confessions  or  incriminating  state- 
ments in  66  2/3  percent  of  the  cases. 

(5)  No  pre-trial  psychological  or  psychiatric  examination  is 
requested  in  78  percent  of  the  cases. 
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(6)  In  92  percent  of  the  cases  the  issue  of  competency  to  stand 
trial  is  never  raised. 

(7)  In  88  percent  of  the  cases  no  post-trial  appeal  was  made. 

(8)  In  84  percent  of  the  cases  no  post  conviction  relief  was 
requested. 

Haskins  and  Friel  reported  that  the  disproportionate  number  of 
mentally  retarded  citizens  within  the  criminal  justice  system  is  a 
legal  and  administrative  artifact  of  the  system,  not  the  result  of  any 
direct  causal  relationship  between  mental  retardation  and  criminal 
behavior. 


Developmental  Disabilities 

According  to  the  Health,  Education  and  Welfare  (HEW)  definition, 
a developmental  disability  is  a disability  which  is  attributable  to 
the  following: 

1.  mental  retardation,  cerebral  palsy,  epilepsy,  or  autism; 

2.  any  other  condition  found  to  be  closely  related  to  mental 
retardation  because  the  condition  results  in  similar 
impairment  or  requires  similar  treatment  or  services; 

3.  dyslexia  resulting  from  a disability  described  in  (1)  or 
(2)  which  originates  before  the  person  reaches  age  18,  is 
expected  to  continue  indefinitely,  and  constitutes  a sub- 
stantial handicap  to  the  person's  ability  to  function 
normally  in  society. 
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Mental  Retardation 

The  definition  used  by  the  American  Association  for  Mental 
Deficiency  (AAMD)  is  only  one  of  many  working  definitions  currently 
accepted  in  the  field.  The  definition  states  that  mental  retardation 
refers  to  subaverage  general  intellectual  functioning  which  originates 
during  the  developmental  period  and  is  associated  with  impairment  in 
one  or  more  of  the  following:  (1)  maturation;  (2)  learning;  (3) 

social  adjustment.  Loosely  translated  this  means  a mentally  retarded 
person  is  a normal  person  whose  learning  capacity  is  limited,  both  in 
the  area  of  general  information,  and  in  social  skills. 

Causes  of  mental  retardation.  It  is  not  possible  to  determine  a 
specific  cause  in  80  percent  of  all  diagnosed  cases  of  mental  retarda- 
tion. The  remaining  20  percent  can  be  attributed  to  any  of  more  than 
200  different  reasons. 

Mental  retardation  can  be  caused  by  poor  embryo  development,  or 
diseases  contracted  by  the  mother  during  gestation.  Damage  to  a child 
during  and  immediately  after  the  birth  can  result  in  retardation. 
Examples  are  brain  injury,  malnutrition,  and  accidental  exposure  to 
toxic  materials.  Another  circumstance  resulting  in  mental  retardation 
is  cultural-familial  deprivation.  This  results  from  poor  learning 
situations  and  a stark  environment. 

There  is  currently  no  known  cure  for  mental  retardation.  However, 
most  mentally  retarded  people  can  benefit  from  treatment  or  educational 
programs . 

Mental  retardation  vs.  mental  illness.  It  is  important  that  mental 
retardation  not  be  confused  with  mental  illness.  Whatever  problems 
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mentally  retarded  persons  have  in  adjusting  to  society  are  related  to 
their  intellectual  ability.  A mentally  ill  person's  problems  stem 
from  a lessened  ability  to  cope  with  life.  The  mentally  ill  must 
distort  reality  to  allow  them  to  cope  with  that  reality,  but  their 
intellectual  functioning  prior  to  their  coping  difficulties  may  have 
been  normal . 

As  has  been  stated,  the  mentally  retarded  person  shows  evidence 
of  permanent  problems  at  birth  or  during  the  first  18  years  of  life. 

This  is  in  contrast  to  the  mentally  ill  person  whose  difficulties  may 
be  temporary  and  may  occur  at  any  time  in  life. 

The  mentally  retarded  person  can  be  expected  to  behave  in  a 
rational  manner  at  his  functional  level;  a mentally  ill  individual 
may  vacillate  between  normal  and  irrational  behavior.  A mentally 
retarded  person  generally  will  not  be  violent  except  in  those  situations 
that  cause  violence  in  non-retarded  persons.  The  mentally  ill  indivi- 
dual, on  the  other  hand,  will  react  to  his  world  as  he  sees  it. 

The  chart  on  the  following  page  gives  the  reader  a view  of  how 
mental  retardation  differs  from  mental  illness. 

Cerebral  Palsy 

Cerebral  palsy  is  a persistent,  but  not  unchanging,  disorder  of 
muscular  control  and  sensory  functions  due  to  a dysfunction  of  the  brain 
occurring  in  its  developmental  period.  Cerebral  palsy  is  characterized 
by  such  malfunctions  as  awkwardness  in  walking,  involuntary  and  un- 
controllable movements,  or  poor  balance.  It  may  affect  sight,  hearing, 
and  speech.  Seizures  can  also  occur.  People  who  have  cerebral  palsy 
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MENTAL  RETARDATION  differs  from  MENTAL  ILLNESS 


Retardation  refers  to  sub- 
average intellectual 
functioning. 


Retardation  refers  to 
impairment  in  social 
adaptation. 

Retardation  usually  occurs 
during  the  period  of  develop- 
ment or  is  present  at  birth. 
However,  a brain  injury  or 
toxemia  may  cause  retardation 
in  anyone  at  any  age. 

In  mental  retardation  the 
intellectual  impairment  is 
permanent  but  can  be  compen- 
sated through  development  of 
the  person's  potential. 

A retarded  person  can  usually 
be  expected  to  behave  ration- 
ally at  his  operational  level. 

A retarded  person  will  not  be 
violent  except  in  those 
situations  that  cause  violence 
in  non-retarded  persons. 

A mentally  retarded  person  has 
a learning  disability  and  uses 
the  skills  of  educators, 
psychologists,  and  vocational 
rehabilitation  technicians. 


Mental  illness  has 
nothing  to  do  with  I.Q. 

A person  who  is  mentally 
ill  may  be  a genius  or 
may  be  sub-average. 

A mentally  ill  person  may 
be  very  competent  socially 
but  may  have  a character 
disorder  or  other  abberration. 

Mental  illness  may  strike 
at  any  time. 


Mental  illness  is  often 
temporary  and  in  most 
cases  is  reversable. 

It  is  not  a developmental 
disability. 

A mentally  ill  person 
may  vacillate  between 
normal  and  irrational  behavior. 

A mentally  ill  person  may 
be  erratic  or  even  violent. 


A mentally  ill  person 
utilizes  the  services  of 
psychiatrists,  physicians, 
etc. 
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often  have  normal  intelligence  and  sometimes  are  quite  gifted.  Some, 
however,  do  suffer  from  mental  retardation. 

There  are  an  estimated  750,000  people  in  the  United  States  who 
have  cerebral  palsy.  Many  children  who  have  cerebral  palsy  today  have 
been  aided  by  early  detection  and  treatment  of  the  disorder  so  that 
they  will  be  able  to  lead  normal  and  productive  lives  as  adults. 

Epilepsy 

Epilepsy  is  a brain-centered  disorder  that  affects  the  central 
nervous  system.  Approximately  four  million  people  in  the  United  States 
have  this  disorder.  Epilepsy  results  from  brain  injuries  which  can  be 
caused  by  prenatal  and  perinatal  injuries,  poor  nutrition  or  fevers 
during  childhood,  infectious  diseases,  brain  tumors,  and  other  brain 
defects . 

The  primary  symptom  of  epilepsy  is  characterized  by  seizures.  An 
epileptic  seizure  is  an  unpredictable,  involuntary,  temporary,  active 
disturbance  of  brain  function.  Common  types  of  epileptic  seizure 
activity  are: 

(1)  Grand  Mai : 

Violent  shaking  of  the  entire  body  accompanied  by  temporary 
loss  of  consciousness.  Usually  lasts  about  2-5  minutes. 

May  occur  as  often  as  one  or  more  times  a day,  or  as  infre- 
quently as  once  a year  or  more. 

(2)  Petit  Mai: 

A simple  staring  spell  (often  mistaken  for  daydreaming) . 
Usually  lasts  less  than  a minute,  often  only  several  seconds. 
May  occur  repeatedly  in  one  hour. 
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(3)  Psychomotor: 

Inappropriate  or  purposeless  behavior  with  subsequent  amnesia 
regarding  the  episode.  They  take  a variety  of  forms,  includ- 
ing lip-smacking,  staring,  headaches  and  stomach  aches,  color 
changes,  spots  before  the  eyes,  buzzing  or  ringing  in  the 
ears,  dizziness,  or  strong  emotions  such  as  fear  or  rage. 
Purposeless  movements  are  common,  such  as  night  or  day 
walking,  picking  at  or  taking  off  clothes.  Usually  lasts 
2-5  minutes,  and  may  occur  one  or  more  times,  weekly, 
monthly,  or  annually. 

Although  epilepsy  is  not  curable,  treatment  is  available  through  the 
use  of  drugs.  In  some  epileptic  persons,  the  disorder  can  eventually 
dissipate  with  age. 

What  to  do  in  the  event  of  a seizure.  If  you  are  required  to  pro- 
vide assistance  to  an  individual  who  is  experiencing  a seizure  you 
should  consider  taking  the  following  steps. 

(1)  REMAIN  CALM.  Stay  with  the  person  or  assist  in  any  helpful 
way;  observe  carefully,  and  prevent  injury.  A convulsing  person  should 
never  be  left  alone. 

(2)  DO  NOT  TRY  TO  RESTRAIN  THE  PERSON  OR  STOP  THE  SEIZURE.  Allow 
the  person  to  remain  where  the  seizure  occurred,  if  possible.  The 
person  should  be  placed  in  a position  where  he  or  she  cannot  be  hurt 
by  knocking  against  any  hard  or  sharp  objects. 

(3)  LOOSEN  ANY  TIGHT  CLOTHING.  Belts,  ties,  scarves,  collars,  and 
other  tight  clothing  should  be  loosened  so  that  they  do  not  interfere 
with  respiration  or  circulation. 
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(4)  ASSIST  IN  MAINTAINING  AN  AIRWAY.  Turn  the  person's  head  to 
the  side  so  that  saliva,  mucus,  and  vomitus  will  flow  more  freely 
from  the  mouth,  rather  than  be  aspirated  into  the  lungs.  (Suffocation 
has  occurred  in  some  instances.) 

(5)  DO  NOT  FORCE  ANYTHING  BETWEEN  THE  PERSON'S  TEETH.  This  is 
often  unnecessary  and  the  attending  person  may  be  severely  bitten; 
also  unhealthy  teeth  may  be  broken  off  in  the  process  and  aspirated, 
causing  a serious  problem.  In  person's  known  to  bite  their  tongue  or 
cheeks,  a soft,  blunt,  nondamaging  object  such  as  a folded  handkerchief, 
padded  tongue-blade  may  be  inserted  between  the  teeth  if  great  care  is 
taken. 

(6)  If  the  person  does  not  recover  within  several  minutes  but 
continues  to  have  one  convulsion  after  another,  THIS  IS  A MEDICAL 
EMERGENCY  CALLED  STATUS  EPILEPTICUS.  A medical  authority,  ambulance, 
etc.  must  be  notified  at  once. 

(7)  AFTER  SEIZURE  IS  OVER,  CHECK  FOR  INJURIES.  Cuts,  bruises, 
broken  bones  may  have  occurred  and  should  be  attended  to.  If  the  person 
falls  into  a deep,  exhausted  sleep,  do  not  try  to  arouse  him,  but 
observe  frequently  for  distress  or  another  seizure.  Allow  the  person 

to  rest. 

Autism 

Autism  is  a rare  disorder  characterized  by  severe  disturbances  of 
communication  and  behavior  which  begin  in  early  childhood.  Its  causes 
are  not  known,  although  current  theories  include  neurological  and 
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biochemical  explanations.  Approximately  five  out  of  every  10,000 
babies  born  are  autistic.  Autism  is  four  times  as  prevalent  in  males 
than  in  females.  Autism  normally  will  be  manifested  within  the  first 
24  to  30  months  of  life. 

An  autistic  child  often  engages  in  repetitive  and  compulsive 
behavior  such  as  repetitive  and  peculiar  body  motions,  repetitive 
and  inappropriate  use  of  toys,  and  extreme  distress  over  minor  changes 
in  the  environment.  Other  symptoms  may  include  unusual  reactions  to 
perceptual  stimuli,  apparent  insensitivity  to  pain,  hyperactivity, 
passivity,  or  tantrums.  The  autistic  person  may  be  retarded  in  some 
areas  while  showing  normal  or  superior  abilities  in  other  areas. 

Some  special  education  procedures,  including  behavior  modification, 
vocational  training,  and  parent  counseling,  have  been  effective  with 
autistic  children. 

Dyslexia 

Dyslexia  is  a syndrome  which  is  unrelated  to  intellectual  capacity. 
Dyslexia  causes  difficulty  in  reading,  spelling,  writing,  and  using 
numbers.  If  it  is  not  treated  it  can  result  in  serious  learning 
difficulty  later  in  life. 

Mental  illness,  cerebral  palsy,  epilepsy,  autism,  and  dyslexia  are 
but  a few  of  the  disabilities  that  will  be  encountered  by  the  law 
enforcement  officer  which  could  be  confused  with  mental  retardation. 
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The  Mentally  Retarded  Person  and  the  Officer 
The  Officer 

The  specific  diagnosis  of  mental  retardation  is  impossible  in  the 
field  environment  in  which  the  law  enforcement  personnel  must  work. 
Decisions  must  be  made  without  the  benefit  of  consultation  or  test 
instruments.  The  variables  must  be  weighted  and  a course  of  action 
selected  which  results  in  proper  identification  and  handling  of  the 
individual  discovered  at  the  arrest  site. 

A Decision 

An  accurate  decision  can  be  enhanced  by  an  alert  examination  of 
the  circumstances  at  the  arrest  site.  Specific  attention  must  be  given 
to  the  possible  offender's  appearance,  communication  problems,  adaptive 
behavior,  and  educational  background.  Many  people  are  mistaken  for 
the  mentally  retarded  and  it  must  be  kept  in  mind  that  it  is  important 
to  all  concerned  to  correctly  identify  who  you  are  dealing  with.  This 
will  insure  that  appropriate  action  is  always  taken  with  the  possible 
offender. 

Individuals  often  mistaken  for  retarded  people  are: 

(1)  people  with  epilepsy. 

(2)  people  with  cerebral  palsy. 

(3)  people  who  abuse  drugs. 

(4)  people  who  are  deaf. 

(5)  people  with  communication  disorders. 

(6)  people  who  are  mentally  ill. 
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Appearance 

When  arriving  on  the  arrest  site  observe  the  possible  offender. 

Signs  of  lower  functional  ability  are: 

(1)  Person  has  poor  gross  and  fine  motor  coordination. 

(2)  Individual  is  not  dressed  for  the  season  of  the  year. 

(3)  Individual  is  not  dressed  for  the  location  of  the  possible 
offense. 

(4)  The  individual  is  dressed  in  a childish  fashion,  which 
is  inappropriate  for  the  person's  age. 

Communication 

In  considering  the  possibility  of  retardation,  be  cautious  of 
speech  problems.  The  lack  of  ability  to  communicate  is  a clue  to  the 
presence  of  many  problems  in  addition  to  retardation. 

(1)  Does  the  individual  have  a speech  impediment? 

(2)  Is  there  a response  lag  in  the  person's  speech  pattern? 

(3)  Can  the  person  answer  questions  appropriately  both  in  context 
and  syntax? 

(4)  Will  the  individual  initiate  a conversation  with  you? 

(5)  Can  the  individual  respond  to  your  "rapid  fire"  questioning? 

Adaptive  Behavior 

A possible  tip-off  to  the  retardation  of  an  individual  is  the  amount 
and  type  of  adaptive  behavior  which  is  present. 

(1)  Is  the  individual  overly  physically  affectionate? 

(2)  Are  the  individual's  actions  appropriate  to  his  chronological 


age? 
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(3)  Is  the  individual  with  a peer  group  which  is  appropriate 
to  the  potential  offender's  age? 

(4)  Does  the  individual  appear  overly  interested  in  pleasing 
you  and  telling  you  what  he  thinks  you  want  to  hear? 

Educational  Background 

The  background  of  the  individual  is  important  to  the  interviewing 
officer.  Questions  which  require  common  knowledge  coupled  with  inquiries 
into  the  individual's  schooling  are  appropriate. 

(1)  What  school  did  the  individual  attend? 

(2)  Is  the  individual  a member  of  a special  class  of  any  kind? 

(3)  Can  the  individual  find  his  name  in  the  telephone  book? 

(4)  Is  the  individual  working  in  a sheltered  workshop? 

(5)  Can  the  individual  provide  you  with  a street  address  for 
home? 

(6)  Can  the  individual  make  simple  change  from  a dollar  bill? 

(7)  Can  the  individual  name  the  days  of  the  week  or  the  months 
of  the  year? 

Street  Test 

All  of  the  aforementioned  items  are  clues  to  the  possible  presence 
of  mental  retardation.  It  must  be  pointed  out  that  the  majority  of 
offenders  have  been  identified  in  research  as  the  "street-wise"  mildly 
and  moderately  retarded  people.  Care  must  be  taken  to  uncover  the  truth 
and  correctly  identify  the  potential  mentally  retarded  offender. 

A quick  street  test  for  the  patrolman  in  the  field  is  to  request 
the  completion  of  several  simple  tasks.  Some  examples  of  these 


activities  are: 
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(1)  Telling  time  to  the  minute. 

(2)  Finding  one's  number  in  the  telephone  book. 

(3)  Reading  to  the  officer  from  a newspaper. 

(4)  Giving  directions  from  your  location  to  another  nearby 
location. 

(5)  Giving  directions  from  home  to  work. 

If  difficulty  is  experienced  with  these  tasks,  and  other  indicators 
point  to  retardation  as  a problem,  proceed  in  a cautious  and  safe 
manner . 

Diversion 

When  you  are  satisfied  that  you  are  dealing  with  a mentally  retarded 
person,  special  considerations  should  come  to  bear.  First,  the  offender 
should  be  approached  in  accordance  with  standard  police  procedure. 
Instructions  must  be  short  and  specific  in  regard  to  the  desired 
behavior.  No  "smart"  answers  or  "flip"  remarks  are  appropriate  at 
this  time.  It  will  only  confuse  the  retarded  person  and  create  a 
situation  in  which  a serious  misunderstanding  could  take  place. 

Once  the  individual  is  in  custody,  assistance  must  be  sought. 
Possible  sources  of  aide  in  the  state  of  Florida  are: 

(1)  The  Florida  Association  of  Retarded  Citizens,  as  well  as  the 
local  chapter  of  the  ARC. 

(2)  The  Department  of  Health  and  Rehabilitative  Services  (HRS) . 

HRS  can  be  contacted  both  locally  and  in  the  Tallahassee  office. 

Request  the  services  of  the  Developmental  Services  Office. 

(3)  The  Department  of  Special  Education  at  a state  university. 
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(4)  The  local  information  and  referral  service  provided  by 
HRS  may  also  be  able  to  provide  assistance  to  one  in  search  of  aid. 

After  contacting  one  of  these  agencies  to  see  if  the  retarded  person 
can  gain  the  assistance  of  an  advocate  or  a social  worker,  insure  that 
your  suspicions  are  recorded  so  the  appointed  or  hired  defense  attorney 
may  take  your  good  work  to  the  bench  for  appropriate  justice. 
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APPENDIX  H 


Scheffe  Comparison: 

scheffe’  procedure 

K Groups 

N 

Adjusted  Means 

1 

39 

7.50 

2 

44 

11.62 

3 

16 

10.28 

F .05,  2,95  ST  3.1O 


Group  1 vs.  Group  2: 

s = V (3-1)  (3.10)  V 2.913 

"l)2  + (-1)2] 

_39  44 

V (2)  (3.10)  V 2.913 

. 0484  ~j 

"\/  6.2  ~V  -1409 

= 

(2.4900)  (.3754) 

.93 

Since  J 4.12  | is  greater  than  .93  there  is  a significant 
difference  between  the  mean  of  Group  1 and  the  mean  of  Group  2. 
Group  2 has  a significantly  higher  mean  of  awareness. 
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Group  1 vs.  Group  3: 
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(2.490)  (.5065)  = 1.261 

Since  | 2 . 78  | is  greater  than  1.261  there  is  a significant  difference 
between  the  mean  of  Group  1 and  the  mean  of  Group  3.  Group  3 has  a 
significantly  higher  mean  of  awareness. 


Group  2 vs.  Group  3: 
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Since  | 1 . 34  | is  greater  than  1.2404  there  is  a significant  difference 
between  the  mean  of  Group  2 and  the  mean  of  Group  3.  Group  2 has  a 
significantly  higher  mean  of  awareness. 
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